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TO  C.  M.  GIBSON,  ESQ. 


My  dear  Sir, 

In  dedicating  this  little  book  to 
you,  I am  actuated  by  a desire  to  express  not  only 
my  regard  for  you  as  an  old  friend,  but  also  my 
respect  for  your  honourable  and  upright  conduct  as 
a professional  man ; my  appreciation  of  your  tact 
and  skill  as  a practical  sm-geon ; and  my  belief, 
confirmed  by  your  example,  that  industry,  perse- 
verance, and  integrity  wiU  ensure  success  to  all  who 
by  such  means  detennine  to  attain  it. 

With  every  good  ivish. 

Believe  me, 

' My  dear  Sir, 


Yours  sincerely, 

E.  COPEMAN. 
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PUERPERAL  FEVER. 


If  my  judgment  be  correct,  there  has  seldom  been 
a more  practical  wi'iter  than  the  late  Dr.  Gooch; 
but  after  much  study  and  observation  of  puerperal 
fever,  I am  inclined  to  the  belief  that  even  he  has 
failed  to  describe  this  disease  so  fully  and  accurately 
as  he  would  have  done  had  a longer  experience 
enabled  him  to  bring  to  bear  fully  upon  it  the  vast 
resources  of  his  accomplished  mind.  Ilis  defini- 
tion is  too  restricted : he  calls  it  a “ fever  essentially 
complicated  with  an  affection  of  the  peritoneum,” 
and  says,  “its  essential  sjTuptoms  are  pain  and 
tenderness  over  the  abdomen,  with  a rapid  pulse.” 
Although  this  is  strictly  true  as  far  as  it  goes, 
it  does  not  comprehend  all  that  is  essential;  for 
there  are  always  other  symptoms  present  to  aid  the 
diagnosis,  and  determine  the  presence  of  tliis  dire 
scourge  of  humanity.  Nevertheless  he  undoubtedly 
assisted  materially  in  throwing  light  upon  a very 
difficult  subject,  and  his  work  deserves  the  careful 
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attention  of  every  one  employed  in  treating  the 
diseases  of  the  puerperal  state. 

The  history  of  puerperal  fever  shews  that  it  has 
appeared  frequently  as  an  epidemic ; and  that  when 
this  has  been  the  case,  its  character  has  exhi- 
bited increased  malignity  and  fatality.  Indeed  it 
is  frightful  to  read  of  the  high  mortality  of  the 
disease  in  public  institutions ; for  unmanageable  as 
it  often  is  when  occurring  sporadically  and  in  less 
populous  districts,  it  is  far  worse  when  attacking 
the  congregated  inmates  of  a large  public  insti- 
tution. I believe,  however,  that  in  this  respect  it 
only  follows  a general  law,  common  to  all  diseases 
which  arc  communicable  from  one  person  to  another 
under  the  influence  of  a concentration  of  the  poi- 
sonous ingredients  belonging  to  each.  Fevers  of  all 
descriptions  are  more  manageable  when  isolated, 
than  when  a number  of  cases  have  to  be  treated  in 
the  same  locality  or  institution;  and  from  what  I 
have  been  able  to  glean  from  my  own  observation, 
I believe  there  is  no  difiereuce  whatever,  beyond 
what  may  be  accounted  for  by  the  approximation 
or  congregation  of  cases,  between  what  has  been 
termed  the  epidemic  and  any  other  form  of  puer- 
peral fever.  They  appear  in  essential  points  to 
be  the  same,  save  only  in  degree.  If  we  admit 
that  puerperal  fever  is  contagious,  by  which  I mean, 
capable  of  being  communicated  by  contact,  there  is 
but  little  difiiculty  in  understanding  why  it  should 
be  epidemic  in  a large  public  institution;  or  in 


PUERPERAL  FEVER. 


3 


explaining,  wliat  would  otherwise  be  a mystery,  how 
it  happens  that  when  puerperal  fever  is  prevalent 
in  other  places, — viz.,  in  towns  or  country  districts, 
— a large  majority  of  the  cases  are  limited  to  the 
practice  of  one  particular  accoucheur.  The  consti- 
tution of  the  year  no  doubt  predisposes  to  the  dis- 
ease, and  determines  its  type,  as  well  as,  in  some 
degree,  its  treatment ; but  the  actual  cause  of  it  I 
believe  to  be  local;  and  its  epidemic  or  sporadic 
character  depends,  not  upon  any  difference  in  the 
essential  nature  of  the  disease,  but  solely  upon  the 
facilities  or  otherwise  of  propagating  it  by  con- 
tagion In  public  Institutions  this  communication 
of  the  disease  to  others  is  favoui-ed  by  the  concen- 
tration of  noxious  particles  given  off  by  numbers 
of  patients  suffering  from  the  same  disease  in 
the  same  place;  and  also  by  the  same  attendants 
manipulating  the  patients  one  after  another.  The 
former  difficulty  might  be  remedied,  if  not  entirely 
removed,  by  a perfect  system  of  cleanliness  and 
ventilation ; but  the  latter  is  more  difficult  to  con- 
trol, and  seems  to  me  almost  the  only  cause  of  the 
'‘'‘epidemic''*  character  of  the  disease,  in  districts 
where  the  patients  are  treated  at  their  own  homes, 
and  have  the  advantage  of  pure  air  and  other  ge- 
neral circumstances  contributory  to  the  preservation 
of  health.  A practitioner  attends  a case  of  mid- 
wifery in  which  the  local  conditions  productive  of 
puerperal  fever  have  taken  place,  and  his  patient 
dies  of  the  disease ; or  he  has  been  dressing  an 
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erysipelatous  sore,  or  conducting  a post-mortem  ex- 
amination of  an  offensive  character.  In  each  case  his 
hands  retain  a disagreeable  smell : he  then  attends 
another  labour  and  his  patient  dies ; another  and 
another  case  occurs,  and  he  is  at  last  compelled  to 
relinquish  the  practice  of  midwifery  for  a time  : 
with  reference  to  his  own  experience  the  disease 
is  epidemic ; he  may  have  had  in  a short  time  ten 
or  twenty  fatal  cases;  whilst  perhaps  the  other 
medical  men  of  the  district  have  not  met  with  a 
single  instance  of  the  disease.  He  has  been  the 
unfortunate  means  of  spreading  a fatal  disease  by 
contagion,  favoured  in  all  probability  by  certain 
unknown  atmospheric  influences ; but  these  influ- 
ences must  have  been  of  little  power  of  themselves, 
or  they  would  have  produced  the  disease  in  others 
than  the  patients  of  one  individual  practitioner. 
I tliink  there  can  be  little  doubt  that  the  essential 
cause  of  this  distressing  and  fatal  complaint  is 
uterine ; that,  owing  to  some  particular  circum- 
stances diflicult  to  explain,  possibly  connected  with 
the  lochial  secretion,  the  uterus  takes  on  irritation 
or  inflammation,  which  is  quickly  followed  by  the 
absorption  of  some  materies  morhi  capable  of  con- 
taminating the  blood  and  occasioning  those  general 
symptoms  which  so  rapidly  supervene  upon  the 
local  disease.  Small  coagula  of  blood  in  the  uterine 
sinuses,  portions  of  retained  chorion,  or  extravasa- 
tions in  or  beneath  the  mueous  lining  of  the  uterus 
from  violence  during  labour,  may  each  or  all  become 
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decomposed  and  excite  diseased  action  in  the  uterus, 
indicated  by  otFensive  lochia,  and  followed  by  the 
absorption  of  putrid  matter  into  the  system.  If 
the  local  uterine  affection  be  not  early  treated  and 
subdued,  the  secondary  effects  soon  become  de- 
veloped, although  often  in  so  insidious  a manner  as 
not  to  be  recognised  by  those  who  are  not  familiar 
with  them  until  they  are  beyond  the  reach  of  suc- 
cessful treatment.  Even  when  the  local  disease  has 
• been  subdued  by  treatment,  there  is  often  a severe 
constitutional  struggle  to  throw  off  the  poison  from 
the  system  and  restore  the  healthy  condition  of  the 
blood ; but  where  the  latter  is  attempted  without 
reference  to  the  removal  of  the  local  mischief,  all 
our  efforts  will  be  in  vain;  for  there  mil  be  re- 
newed contamination  and  the  case  will  be  without 
hope  of  recovery.  These  views  are  founded  upon 
a careful  and  anxious  consideration  of  the  disease 
as  it  has  ocemred  to  my  o-\vn  observation;  and 
although  I claim  for  them  no  great  novelty,  nor 
presumptuously  assume  them  to  bo  con-ect,  I am 
yet  fain  to  imagine  that  they  simplify  and  explain 
much  that  has  hitherto  been  incongi’uous  and  diffi- 
cult to  understand,  in  the  descriptions  and  opinions 
of  those  who  have  published  upon  puerperal  fever. 

In  185G  I published  a paper*  giving  my  expe- 
rience, up  to  that  period,  of  the  treatment  of  puer- 
peral fever  by  turpentine ; in  which  it  is  stated 
that  the  almost  constant  and  essential  sj^’niptoms  of 

* Records  of  Obstetric  Consultation  Practice. 
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the  low  form  of  the  disease  are,  1.  rigor;  2.  ab- 
dominal or  uterine  pain,  uneasiness,  or  tenderness ; 
3.  rapid  pulse ; 4.  disordered  sensorium ; 5.  tym- 
panitic body ; 6.  depraved  lochial  secretion.  A 
very  frequent  precursory  symptom  is  sleeplessness ; 
and  whenever  this  occurs  immediately  after  con- 
finement, although  everything  else  may  appear  to 
be  going  on  well,  it  ought  to  put  the  practitioner 
on  the  alert,  and  induce  him  at  once  to  resort  to 
measures  for  the  prevention  of  some  impenebng 
mischief.  Fron;i  all  I have  seen  of  the  disease,  I 
am  confident  that  early  attention  to  any  of  the 
above-mentioned  symptoms  is  the  only  thing  that 
will  secure  the  safety  of  the  patient;  and  if  the 
early  period  of  the  attack  be  passed  over  without 
notice,  and  the  disease  become  fully  developed,  the 
best  efforts  of  the  most  experienced  physician  will 
frequently  prove  of  no  avail.  In  the  paper  above 
referred  to  I related  21  cases,  of  which  15  reco- 
vered, and  6 died:  a much  more  favomuble  result 
than  I have  seen  stated  elsewhere ; one  so  much  in 
favour,  indeed,  of  the  mode  of  treatment  adopted 
that  I have  been  induced  on  every  subsequent 
occasion  to  resort  to  it,  and  carefully  to  mark  its 
effects.  I have  now  accumulated  a larger  addi- 
tional number  of  cases ; and  owing  to  the  immeasu- 
rable importance  and  interest  of  the  subject,  again 
venture  to  give  them  publicity : this  I have  the 
greatest  encouragement  to  do,  from  the  fact  that, 
since  the  appearance  of  my  former  little  work,  I 
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have  received  from  various  practitioners  the  assu- 
rance that  they  have  been  enabled  to  treat  puer- 
peral fever  successfully  by  adopting  the  plan  there 
explained  and  recommended. 

My  opinion  is  still  unaltered  ; indeed  it  is 
strengthened  and  confirmed  by  subsequent  experi- 
ence, that  tm’pentine  is  more  to  be  relied  upon  than 
anything  else  in  the  treatment  of  puerperal  fever:  I 
have  no  confidence  in  any  case  getting  'well  without 
it,  although  I will  not  dispute  that  this  may  some- 
times occur ; and  I am  the  more  earnest  in  my 
endeavours  to  induce  others  to  use  it,  because  there 
appears  to  be  an  unaccountable  disinclination  on 
the  part  of  certain  accoucheurs  of  repute  to  admit 
that  it  can  be  of  any  essential  service.  I was  in- 
formed the  other  day  that  on  its  being  proposed 
to  employ  turpentine  in  a recent  case,  a London  . 
Ijhysician  in  consultation  said  he  had  no  faith  in  it 
except  as  a stimulant^  and  as  brandy  was  required, 
he  did  not  object  to  turpentine  being  given  also.  I 
am  aware  of  several  similar  occuiTences,  and  am 
the  more  surprised  at  the  unwillingness  to  try 
it,  because  when  it  is  not  used  the  patient  almost 
invariably  dies.  In  the  case  above  quoted,  where 
the  use  of  turpentine  was  allowed^  the  patient  re- 
covered. Did  it  act  only  as  a stimulant  in  that 
instance?  Would  brandy  alone,  a better  stimu- 
lant, have  saved  life?  Does  turpentine  operate 
only  as  a stimidant  when  it  cures  iritis  ? And  if 
not,  why  should  a mode  of  reasoning  be  adopted 
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in  the  one  instance  which  does  not  liold  good  in  the 
other  ? Tliese  questions  I will  leave  to  others  to 
solve,  and  limit  myself  to  the  task  of  earnestly 
soliciting  my  medical  brethren  to  lay  aside  all 
prejudice  and  preconceived  ideas  upon  the  subject, 
and  put  it  to  the  test  of  their  o^\^l  experience 
whether  or  not  tui’pentine,  employed  at  a proper 
time  and  in  a suitable  manner,  is  beneficial  in  the 
treatment  of  puerperal  fever.  Undoubtedly  much 
care  and  judgment  arc  required  in  the  administra- 
tion of  turpentine ; some  persons  arc  loss  tolerant 
of  it  than  others : if  it  bo  persevered  with  after 
it  has  seemed  to  disagree,  it  may  do  much  harm ; 
when  it  is  still  persisted  in  after  the  stomach  has 
rebelled  against  it,  its  further  effects  arc  more  per- 
nicious than  salutary.  But,  on  the  other  hand,  I 
have  seldom  found  it  disagi’cc  during  the  time  that 
its  internal  administration  is  needful ; and  even 
when  not  more  than  one  or  two  doses  can  be  borne 
by  the  stomach,  it  can  still  be  used  with  immense 
benefit  as  an  external  application,  or  as  an  injection 
into  the  rectum.  In  proof  of  this,  patients  will 
often  call  for  it  and  request  its  continuance  owing 
to  the  relief  it  affords ; and  in  some  cases  where  it 
cannot  bo  long  persevered  in  even  in  this  way,  in 
consequence  of  disordered  stomach  occasioned  by 
its  smell,  it  may  yet  have  sufficiently  subdued  the 
local  disease  to  prevent  fiu-ther  contamination  of 
the  blood,  and  thus  allow  the  existing  blood  dis- 
ease to  be  cured,  perhaps  but  slowly,  by  quinine, 
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cinchona,  and  other  restoratives,  wine  and  nutritious 
diet. 

I can  best  exemplify  the  mode  of  treatment  I 
am  anxious  still  to  advise,  by  relating  the  cases  I 
have  myself  treated;  and  I trust  the  number  pro- 
duced, with  the  experience  connected  with  them, 
will  protect  me  from  the  charge  of  presumption 
on  the  one  hand,  and  justify  my  desire  to  make 
converts  to  the  use  of  tiurpentiue  on  the  other. 
I would  go  so  far  as  to  say  that  it  would  be  good 
practice  in  every  case  where  sleeplessness  and  ab- 
dominal or  uterine  pain  from  any  cause  arise  subse- 
quently to  labour’,  to  apply  a turpentine  fomentation 
to  the  abdomen ; and  if  any  aperient  be  nccessar}’’, 
to  give  the  preference  to  an  enema  containing  tur- 
pentine and  castor  oil  in  gi’uel  or  soap  and  water. 
A practitioner  largely  engaged  in  midwifery  prac- 
tice in  this  city,  informs  me  that  he  has  for  some 
time  pursued  this  plan,  and  believes  he  has  in 
several  instances  thus  anticipated  or  cut  short 
what  might  have  been  a sei’ious  attack  of  puerperal 
fever. 

With  respect  to  the  best  mode  of  administering 
tui’pentine  internally,  recent  experience  has  con- 
vinced me  that  the  stomach  is  less  likely  to  rebel 
against  it  when  given  either  in  simple  water,  or 
in  brandy  and  Avater,  than  in  any  other  form  or 
combination. 

Before  relating  my  own  cases,  I will  produce 
the  concurrent  testimony  of  a gentleman  Avho  has 
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recently  had  opportunities  of  testing  the  value  of 
turpentine,  and  kindly  forwarded  me  the  following 
notes. 

“Maria  F.,  tet.  34,  mother  of  four  children,  was 
attended  by  a midwife,  August  26th.  Labour  of 
24  hours  duration ; child  alive ; no  trouble  or  delay 
with  placenta.  In  the  night  of  the  27th,  was  taken 
with  violent  shivering  which  lasted  an  hour,  fol- 
lowed by  pain  in  the  body  and  sickness.  My  assis- 
tant sent  her  three  pills  with  calomel  and  opium. 
At  8 a.  m.  on  the  28th,  her  countenance  was  much 
changed  and  expressive  of  serious  mischief.  Pulse 
126 ; skin  hot;  great  pain  in  the  body,  and  exces- 
sive tenderness,  more  particularly  of  the  uterine 
region.  Was  lying  on  her  back,  with  her  legs 
drawn  up,  and  constantly  asking  for  drink.  12 
leeches  to  the  body ; turpentine  stupes  ; turpentine 
mixture,  (the  prescription  and  dhections  copied 
from  your  book.) 

“ 9 p.  m.  The  pain  much  relieved ; countenance 
more  cheerful ; says  she  feels  better,  but  earnestly 
requests  to  be  allowed  to  discontinue  the  medicine. 
I told  her  her  life  depended  upon  it.  Lochia  rather 
increased;  pulse  124;  belly  tympanitic.  29th,  a.  m. 
Free  from  pain;  body  not  so  large;  pulse  110; 
says  she  is  much  better,  and  declines  to  take  any 
more  medicine.  9 p.  m.  Sent  for  me  to  say  she 
was  not  so  well.  The  pain  in  the  body  had  re- 
turned, she  had  had  another  chill,  and  the  abdomen 
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was  very  tender ; ordered  her  to  continiie  the  tur- 
pentine stupes  and  mixture  as  before. 

“ From  this  time  she  gradually  improved,  and  in 
a short  time  was  quite  well.” 

“This  case  appears  to  have  been  one  pui-ely 
of  puerperal  fever,  in  which  the  turpentine  was  of 
the  greatest  use.  I do  not  believe  we  possess  in 
the  Pharmacopoeia  a remedy  equal  to  turpentine  in 
the  treatment  of  puerperal  fever.” 


CASES. 

Case  1. — E.  J.,  a patient  of  the  ISTorwich  Lying- 
in  Charity,  attended  by  a midwife,  had  an  arm  pre- 
sentation. One  of  the  surgeons  of  the  institution 
was  summoned,  who  turned  and  delivered  Avithout 
much  difficulty.  The  child,  a foetus  of  about  seven 
months,  was  dead.  The  placenta  was  soon  after 
expelled  entire,  l^o  hmmorrhage  followed.  This 
was  on  the  12th  of  January.  She  was  visited  daily 
for  a week,  and  seemed  recovering  without  a bad 
symptom,  in  spite  of  the  wi'etched  hovel,  miserable 
accommodation  and  bad  nursing  she  had  to  submit 
to.  On  the  24th  she  sent  word  that  she  was  suf- 
fering from  pain  in  the  bowels,  with  constipation, 
and  was  ordered  some  castor  oil. 

25  th.  The  oil  had  not  acted,  and  she  complained 
of  pain  in  the  left  side,  but  not  aggravated  by 


12 


PUElirURAL  FEVER. 


pressure.  Pulse  quick;  lochial  discharge  arrested; 
tongue  rather  furred.  Ordered  an  enema  directly. 

2Gth.  1^0  relief  from  the  bowels ; a gruel  enema 
was  administered,  which  returned  without  any  fe- 
culent matter.  Pain  in  the  abdomen  intermittent ; 
a paroxysm  induced  by  continued  pressure.  JSTo 
abdominal  distension ; urine  scanty.  Turpentine 
stupes  to  the  abdomen.  Cal.  g.  1 ; Opii.  ^ ; to  be 
taken  every  four  hours. 

27th.  Much  in  the  same  condition;  pulse  120, 
and  feeble.  Tongue  loaded ; pain  in  abdomen  on 
pressure,  though  not  severe;  but  little  tympanitis. 
No  urine  passed  in  the  night;  no  relief  from  the 
bowels.  Countenance  anxious ; delirious  at  inter- 
vals. Stomach  rejects  nourishment  occasionally.  At 
this  time,  I was  called  in,  and  we  agreed  to  adopt 
the  following  treatment.  01.  Eicini  5 'v'j ; 01.  Tere- 
binth. 5 ij  statim ; Sp.  Terebinth.  Eect.  5 ij  4tis 
horis  ex  lacte.  Turpentine  stupes  to  be  repeated 
at  intervals. 

In  the  evening  we  found  the  oil  had  been  re- 
jected, and  no  turpentine  had  been  given.  Patient 
lying  coiled  up  near  the  foot  of  the  bed.  AYe  gave 
a dose  of  turpentine,  and  applied  a stupe,  both  of 
which  had  been  totally  neglected,  and  directed  the 
turpentine  to  be  repeated  eveiy  three  hours. 

28th,  9 a. m.  Medicine  taken  regularly;  pulse 
120  and  feeble;  pain  over  abdomen  increased;  no 
relief  from  the  bowels  nor  secretion  of  urine.  Lo- 
chia absent.  Tongue  loaded,  but  moist.  Empl. 
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Lyttee.  ampl.  ad  abdomen.  3 p.  m.  No  medicine 
given  since  tbe  morning.  Blister  not  applied  until 
2 p.  m.,  and  then  cut  in  halves  so  that  there  is  but 
a small  one  just  over  the  pubes  ! 

9 p.  m.  Has  taken  the  medicine.  Bowels  have 
been  slightly  relieved,  and  she  has  passed  some 
water;  pulse  102;  pain  much  relieved  since  the 
application  of  the  blister;  still  considerable  anx- 
iety of  countenance  and  pain  on  pressure.  Cent. 
Sp.  Tereb.  The  abdomen  was  now  covered  with  a 
blister  from  pubes  to  ensiform  cartilage. 

29th,  9 a.  m.  Tongue  cleaner;  pulse  96 ; pain 
much  relieved ; less  anxiety  of  countenance ; bears 
firm  pressure.  Lochia  slightly  returned,  but  ofien- 
sive.  To  take  beef  tea. 

9 p.  m.  Has  passed  a fair  quantity  of  urine,  and 
bowels  have  been  twice  relieved.  Has  taken  beef 
tea  freely ; pulse  84  ; tongue  cleaner.  Eemoved 
the  blister  and  washed  out  the  vagina  with  warm 
water. 

30th.  Feels  much  better;  has  passed  water 
freely  in  the  night ; bowels  not  relieved  since  yes- 
terday ; abdomen  free  fr-om  pain ; pulse  92 ; coun- 
tenance placid ; faculties  clear.  To  continue  the 
tui’pentine  at  long{r  intervals. 

9 p.  m.  Pulse  78;  urine  passed,  but  no  further 
relief  from  the  bowels.  Sleeping  quietly.  Cont. 

31st.  Tongue  loaded ; pulse  90  ; no  pain.  Gave 
an  ounce  of  castor  oil,  which  produced  two  evacu- 
ations. 
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Feb.  ].  Tongue  iniicli  cleaner,  and  appetite  re- 
tui’iiiug. 

5th.  Has  continued  the  tui’pentine  at  longer 
intervals  until  to-day,  and  is  going  on  well.  Or- 
dered Quince  Disulph.  g.  i.  ter.  in  die. 

11th.  Gaining  strength  rapidly. 

The  Surgeon,  a very  intelligent  practitioner, 
writes  thus : “I  cannot  but  attribute  the  successful 
issue  mainly  to  the  turpentine,  though  I fully  ap- 
preeiated  the  marked  improvement  in  the  abdominal 
symptoms  soon  after  the  application  of  an  immense 
blister.  The  case  acquired  an  additional  interest 
from  a succession  of  contests  I had  to  wage  with 
her  (so  called)  nurses,  as  to  whether  the  medicine 
should  be  given  or  not;  at  last  the  threats  of  an 
inquest,  and  my  sudden  appearance  at  all  seasons, 
had  the  desired  effect  upon  them.” 

Case  2. — Dec.  22nd,  1855.  Mrs. was  con- 

fined with  twins  tlu’ee  weeks  ago,  and  considered 
to  be  going  on  well  until  yesterday ; but  there  had 
been  for  several  days  before  an  irritability  of  tem- 
per unnatural  to  her,  and  occasional  tenderness  or 
pain  in  the  right  mamma.  Yesterday  there  was 
distinct  evidence  of  a fever  fit : coldness  succeeded 
by  heat  and  flushing,  headach  and  restlessness.  But 
it  was  not  until  to-day  that  real  alarm  was  excited, 
and  I was  called  to  see  her  at  3 o’clock,  p.  m. 

I found  her  complaining  of  ‘‘numbness  and  dead- 
ness ” of  the  lower  limbs,  loquacious,  and  -with  an 
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anxious  countenance;  pulse  feeble,  and  more  than 
150.  Abdomen  slightly  tympanitic  ; tongue  moist ; 
skin  perspiring ; there  was  purulent  discharge  from 
the  vagina,  a difficulty  in  getting  relief  from  the 
bowels,  and,  to-day,  a sudden  suppression  of  the 
secretion  of  milk.  General  prostration  of  muscu- 
lar power;  intolerance  of  light  and  noise;  thirst; 
no  sickness.  We  gave  an  enema  consisting  of  an 
ounce  of  spirit  of  turpentine,  an  ounce  of  castor 
oil,  and  a pint  of  gruel,  which  took  effect  in  about 
half  an  hour,  bringing  away  several  lumps  of  fcecal 
matter.  Ordered  a piU  containing  g.  iij  Ext.  Coloc. 
c.  with  henbane  and  one  grain  of  calomel,  to  be 
taken  directly,  and  5 j Sp.  Tereb.  in  orange  wine 
every  three  hours. 

8 p.  m.  Had  taken  two  doses  of  turpentine,  and 
had  had  another  lumpy  motion.  Perspiring  freely ; 
pulse  still  rapid,  but  not  more  than  130.  Took 
some  chicken  broth  and  jelly.  Vagina  washed  out 
with  warm  water.  On  deep  pressure  I found  a 
slight  degree  of  uterine  tenderness ; and  there  was 
a blush  of  redness  on  the  right  mamma,  which  was 
also  larger  than  the  other.  Hysterical  s^miptoms 
were  also  present,  and  she  complained  of  uneasy 
sensations  similar  to  those  occasioned  by  commen- 
cing menstruation.  The  nurse  said  the  lochia  had 
been  offensive,  but  the  vaginal  discharge  was  but 
little  so  now. 

11.  30  p.  m.  Has  been  dozing  a little;  tur- 
pentine agrees ; pulse  a little  below  120 ; skin 
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warm  ; manner  liy.sterical,  but  mind  tolerably  clear. 
Cont. 

23rd.  Took  nourislinient  well  in  tlic  night,  but 
has  an  uneasy  exeitable  manner.  Pulse  only  108 ; 
skin  moist,  and  abdomen  soft  and  free  from  ten- 
derness. jS^o  sickness.  To  take  the  turpentine 
every  four  liours. 

10  p.  m.  Has  seen  her  father  and  mother  to- 
day, and  been  excited  by  a change  of  Xurse  which 
was  thought  desirable.  Voice  stronger;  pulse  a 
little  over  100;  skin  moist;  abdomen  easy;  tongue 
cleaner;  took  another  colocyuth  pill  in  the  middle 
of  the  day. 

24tli.  Eight  mamma  uneasy  and  enlarged,  with 
several  spots  of  redness  on  the  skin.  Fomentations 
had  been  frequently  applied,  and  afforded  relief. 
Pulse  108  ; manner  hysterical ; talked  a great  deal, 
but  in  a cheerful  strain.  Had  two  motions  in  the 
night,  the  last  accompanied  -with  pain  and  irritation 
in  the  rectum.  Still  some  purulent  discharge  from 
the  vagina,  but  no  foetor.  A nice  moist  skin,  and 
tongue  not  much  fuiTcd.  Said  she  thought  she 
should  have  more  relief  from  the  bowels,  and  com- 
plained of  griping,  but  abdomen  not  tender.  ' Coun- 
tenance cheerful,  but  wan ; and  her  condition  upon 
the  whole  not  such  as  to  give  one  an  assurance 
of  her  safety.  To  take  the  turpentine  every  six 
hours. 

8.  p.  m.  Loquacious  and  hysterical.  Has  had 
another  relief  from  the  bowels.  Abdomen  at  times 
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uneasy,  and  right  breast  painful.  Tongue  cleaner ; 
pulse  varying  from  108  to  120.  Evidently  requires 
sleep.  Says  her  last  dose  of  turpentine  does  not  sit 
easily  on  her  stomach,  and  we  ordered  only  one 
dose  to  be  given  during  the  night.  Has  taken 
broth,  tea,  and  bread  and  butter.  Skin  moist  and 
of  a comfortable  temperature.  Her  conversation 
at  the  time  of  our  visit  was  more  quiet  and 
natural  than  in  the  afternoon.  Less  uterine  dis- 
charge. Mr.  administered  5 j Tr.  opii.  in  a 

small  quantity  of  gruel  as  an  enema. 

25th,  10  a.  m.  Slept  several  times  during  the 
night;  and  being  awake  at  12,  took  her  dose  of 
turpentine.  No  further  relief  from  the  bowels. 
Pulse  firmer,  but  more  frequent.  Abdomen  im- 
easy  but  not  tender,  and  rather  more  uterine 
discharge.  Eight  breast  painful,  and  we  strongly 
suspect  the  formation  of  an  abscess  there.  To  take 
3 j Sp.  Tereb.  three  times  a day. 

10  p.  m.  Took  a dose  of  turpentine  soon  after 
we  left  in  the  morning,  which  produced  nausea, 
flushing,  &c.,  so  that  it  was  not  repeated;  but 
we  applied  a turpentine  stupe,  washed  out  the 
vagina  with  warm  water,  and  gave  another  opiate 
enema  the  same  as  last  night.  Manner  less  ex- 
cited; pulse  below  100;  tongue  moist  and  less 
slimy.  Breast  kept  easy  by  repeated  sponging 
with  waiTu  water.  Great  difficulty  about  nurses 
and  nursing. 

26th,  10  a.  m.  Pulse  imdcr  100.  Vagina  again 
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washed  out.  An  enema  of  castor  oil  and  turpen- 
tine, and  another  stupe. 

10  p.  m.  Pulse  only  80  ; tongue  cleaner.  Had 
a good  relief  after  the  injection.  Less  pain  in 
the  breast.  Some  disposition  to  sleep,  but  manner 
still  a little  excited.  Took  some  white  Avine  whey, 
and  had  another  opiate  enema.  Abdomen  flaccid 
and  not  tender,  but  slightly  tympanitic. 

27th,  10  a.  m.  Found  her  much  excited  about 
her  child.  Pulse  100.  Ilad  an  hysterical  fit  before 
our  Ausit,  and  was  evidently  disturbed  by  the  in- 
cautiousness of  her  attendants.  Ilad  a smaller 
dose  of  laudanum  in  the  enema  last  night  and 
did  not  sleep  so  Avell. 

7 p.  m.  Summoned  in  a hurry  on  account  of 
her  sister  having,  in  applying  cau  dc  Cologne  to 
her  forehead,  spilt  it  on  her  face,  some  of  which 
went  into  the  nostrils,  eyes,  and  mouth.  This 
unfortunate  accident  produced  considerable  ex- 
citement and  uneasiness,  with  acceleration  of  the 
pulse.  Indeed  the  bad  nursing  in  this  case,  from 
the  too  anxious  and  timid  demeanour  of  her  rela- 
tives, sadly  obsti’ucted  our  endeavours  to  guide 
her  safely  through  her  very  serious  illness.  Still 
I think  the  puerperal  symptoms  are  almost  at 
an  end,  and  that  those  we  have  now  to  contend 
Avith  arise  from  debility  and  hysterical  emotion. 
Another  opiate  enema  to  night  (5  j)  and  some  port 
wine  and  water.  Urine  plentiful,  and  scarcely  any 
uterine  discharge.  No  relief  from  the  bowels  to-day. 
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28th,  10  a.  m.  Had  a more  quiet  night  and  is 
better  this  morning.  Pulse  100 ; breast  less  in- 
flamed; no  motion.  Enema  Terebinth,  rept.  To 
have  tlu’ce  glasses  of  port  wine  in  the  day  -with 
water. 

10  p.  m.  Had  pudding  for  dinner,  which  she 
much  enjoyed.  Ho  pain;  bowels  relieved  scantily 
by  the  injection.  Vagina  washed  out  in  the  morn- 
ing, and  opiate  enema  at  night. 

29th,  10  a.  m.  Good  night.  Tongue  clean; 
pulse  84 ; breast  much  less  tender ; manner  less 
excited.  Enema  of  castor  ofl.  and  turpentine  re- 
peated. 

10  p.  m.  More  talkative  to-night,  complaining 
of  pain  in  the  breast,  and  toothach.  Had  two 
glasses  of  port  wine,  and  some  fish  for  dinner. 
Rept.  enema  opiat. 

30th,  a.  m.  Very  restless  all  night,  after  having 
seen  several  members  of  her  family  in  the  even- 
ing. ^ Had  pain  in  the  face  in  the  evening.  Was 
taking  bread  and  milk  at  the  time  of  our  visit, 
and  seemed  more  composed.  Tongue  quite  clean 
and  moist;  pulse  a little  below  100  and  of  good 
character.  Enema  of  castor  oil  and  turpentine 
repeated. 

10  p.  m.  Has  passed  a very  quiet  day  and  is 
much  better,  and  she  seemed  so  disposed  to  sleep 
that  we  did  not  think  the  opiate  enema  necessary. 

31st,  a. m.  Passed  a good  night.  Pulse  quiet; 
tongue  clean.  Pain  and  swelling  of  the  breast 
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subsiding,  indeed  almost  disappearing.  Kept,  enema 
01.  and  Tereb. 

Jan.  1st,  1856.  Bowels  well  relieved  last  niglit, 
and  she  has  had  another  good  night.  She  took 
yesterday  one  grain  of  sulphate  of  quinine  in 
port  wine,  and  has  had  three  doses  to  day.  Bowels 
relieved  once,  motion  hard  and  “ costive.” 

2nd.  Pulse  rather  accelerated  to-day;  a good 
deal  of  perspiration  in  the  night,  with  some  un- 
easiness in  the  bladder : in  other  respects  better. 
Turpentine  enema  to  be  repeated. 

Since  last  report,  nothing  worthy  of  particular 
remark  has  occurred ; the  treatment  was  continued 
for  a few  days,  and  good  relief  from  the  bowels 
secured.  Her  restoration  to  health  was  slow  but 
progressive;  and  in  a few  weeks  she  was  able  to 
take  drives  in  the  open  air,  and  resume  her  usual 
position  in  her  family. 

Ca8e  3. — June  21st,  1856.  Mrs.  D.,  aet.  34,  a 
delicate  patient,  and  mother  of  several  children, 
was  confined  on  Sunday,  June  15th,  had  a good 
labour,  a living  child,  and  went  on  well  for  the  first 
two  days.  On  Wednesday  the  18th,  she  had  a 
severe  rigor,  followed  by  heat  and  rapid  pulse, 
but  was  better  at  night,  and  thought  she  had  only 
caught  cold.  On  Thursday,  19th,  she  had  another 
rigor,  with  pain  in  the  right  side  and  shoulder,  and 
diminution  of  the  lochial  discharge.  Next  day  the 
lochia  were  offensive,  and  Mr.  P.  ordered  a tur- 
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pcntine  stupe,  and  5 ss  of  turpentine  internally. 
The  next  evening  I saw  her,  and  found  her  in  the 
following  condition.  Countenance  anxious ; pulse 
rapid  and  unequal ; tongue  furred,  but  not  dry. 
Very  little  lochial  discharge,  but  that  very  offensive. 
Abdomen  not  very  tender,  but  pressure  there  oc- 
casioned intense  pain  in  the  right  lumbar  region 
and  right  shoulder,  and  she  was  unable  to  move. 
Ecspiration  burned  ; skin  perspiring ; sensorium 
disturbed,  and  she  had  been  somewhat  delirious. 
No  chill  on  that  day,  no  appetite ; thirst  and  nausea. 
Ordered  40  drops  of  turpentine  every  four  hours ; 
turpentine  fomentations  to  the  shoulder  and  side ; 
vagina  to  be  syringed  out  two  or  three  times  a day. 
Enema  simplex. 

Sunday,  22nd.  Had  a good  relief  from  the 
bowels  this  morning;  discharge  from  vagina  still 
very  offensive;  pulse  108.  Says  she  is  a little 
better.  Cont.  remed. 

23rd.  Continues  the  tui-pentine,  and  says  she 
longs  for  the  time  to  come  for  taking  it.  Can  take 
no  nourishment  but  coffee  and  milk  ; pulse  108  ; 
tongue  furred  and  slimy.  Cont.  remed. 

24th.  Less  discharge  from  the  vagina,  and  that 
less  offensive  ; bowels  acted  twice  yesterday.  Skin 
perspiring  freely  ; tongue  moist  and  cleaner  ; pulse 
varying  from  96  to  108.  Takes  the  turpentine 
with  avidity,  saying  “it  does  her  so  much  good.” 
Coffee  and  milk,  with  isinglass,  constitute  her  only 
food.  • Pain  in  side  and  shoulder  less  severe,  but 
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she  is  afraid  to  turn  in  bed ; abdomen  bears  pressure 
better,  and  is  not  imicb  distended.  Cont.  Tereb. 
Cap.  Quin.  Disulpli.  g j sing.  dos.  Tereb.  Port 
wine  and  water  ad  libitum. 

25th.  Ilad  a better  night,  but  complained  of 
lieat  on  the  top  of  the  head,  Avhich  increased  a 
good  deal  towards  evening,  and  led  us  to  discon- 
tinue the  quinine,  and  reduce  the  turpentine  to  a 
dose  every  six  hours.  She  begged  to  go  on  with 
the  tui-pentine,  as  she  always  felt  the  better  for  it. 
Bowels  acting;  pulse  90.  Had  a large  discharge 
of  dark-coloured  offensive  fluid  from  the  vagina, 
and  felt  relieved.  Tongue  clean ; skin  moist ; less 
pain.  Cont.  Eem. 

26th.  Better  in  the  morning,  but  rather  worse 
again  at  night,  still  having  pain  on  the  point  of 
the  right  shoulder,  and  over  a small  space  in  the 
lumbar  region  when  moved.  Vaginal  discharge 
much  less.  Syi’inge  used  two  or  three  times  daily. 

27th.  Had  a good  night;  no  pain  in  side  or 
shoulder ; pulse  96.  In  the  afternoon  she  felt 
rather  sick  and  restless;  talked  a great  deal,  and 
laughed  on  slight  occasions ; took  a dose  of  turpen- 
tine and  felt  very  uncomfortable  after  it — excited, 
choked,  hysterical,  and  pulse  120.  I was  called 
up  to  her  in  the  night,  and  found  she  had  been 
turning  round  and  round  in  bed,  talking  inco- 
herently, breathing  quickly,  with  globus  hj^stcricus, 
and  she  complained  of  numbness  and  loss  of  power 
in  her  limbs  — scarcely  knowing  what  she  was 
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about,  or  what  she  said — of  itching  and  ii’ritation 
in  the  vulva,  and  a pricking  sensation  causing 
her  to  rub  herself ; head  hot  and  uneasy  ; cheeks 
flushed.  I looked  upon  it  as  a fit  of  hysteria,  and 
advised  a discontinuance  of  the  turpentine,  as  there 
was  scarcely  any  vaginal  discharge,  not  the  least 
tenderness  of  the  abdomen,  and  no  increase  of  any 
symptoms  indicative  of  uterine  phlebitis.  Indeed, 
I considered  that  part  of  the  case  at  an  end, 
and  that  turpentine  was  no  longer  requu-ed : wo 
ordered  lead  lotion  to  the  vulva  and  enjoined  per- 
fect quiet.  After  a while  she  became  more  com- 
posed; was  satisfied  to  find  that  she  could  move 
her  limbs  when  she  made  Ihe  attempt,  and  we  left 
her  inclined  to  sleep. 

28tli.  AVas  much  more  composed  after  we  left 
last  night,  and  is  much  better  this  morning;  no 
pain  or  tenderness  anywhere.  Says  she  feels  more 
herself  than  she  has  yet  done,  and  has  a very 
indistinct  recollection  of  what  occuiTcd  yesterday. 
Pulse  96  ; tongue  clean ; bowels  open.  Ordered 
Tr.  of  columba  in  camphor  mixture  three  times  a 
day,  chicken  broth,  coffee  and  milk. 

29th.  Going  on  well ; medicine  agrees,  and  she 
has  more  appetite,  but  has  taken  nothing  solid  but 
a biscuit.  Does  not  like  broth : takes  wine  and 
water. 

30th.  So  much  better  in  all  respects  this  morn- 
' ing,  that  I have  taken  my  leave.  TJterine  symptoms 
entirely  gone. 
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July  7th.  Ileard  a good  report  of  her  to-day. 
A few  days  ago  a menstrual  period  took  place, 
since  which  she  has  felt  quite  well,  and  nothing 
now  remains  hut  want  of  strength.  Cured. 

Case  4. — December  7th,  185G.  Mrs.  A.  M.  had 
been  confined  a few  days,  and  had  had  a rigor 
followed  by  delirium  and  great  prostration.  I 
found  her  lying  on  her  back  quite  insensible,  with 
a pulse  very  i-apid  and  scarcely  perceptible ; surface 
cold  and  clammy;  respiration  hurried  and  embar- 
rassed. She  had  suffered  considerable  pain  in  the 
abdomen,  which  was  distended  and  conical,  and  the 
lochial  discharge  was  scanty,  light-coloured,  and 
offensive.  Warm  turpentine  stupes  were  applied 
over  the  abdomen,  and  as  soon  as  she  could  be 
made  to  swallow,  dram  doses  of  turpentine  were 
given  every  four  hours.  The  next  day,  however, 
she  became  intolerant  of  the  internal  administration 
of  turpentine,  although  she  made  great  efforts  to 
continue  it  owing  to  the  relief  it  gave  her;  but 
she  became  violently  sick  and  we  were  obliged  to 
discontinue  it.  It  was,  nevertheless,  freely  applied 
externally,  and  she  improved  a little  from  day  to 
day.  I regret  that  I have  no  very  exact  notes 
of  this  case,  although  the  principal  facts  arc  before 
me.  When  the  abdominal  symptoms  were  sub- 
dued, she  was  attacked  with  phlegmasia  dolens 
of  the  left  leg : this  was  treated  chiefly  with  hot 
flannels  sprinkled  with  tiu'pentine,  and  gave  as 
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little  trouble  as  any  case  of  swelled  leg  I ever 
saw.  During  the  first  week  of  my  attendance  she 
was  in  danger,  but  eventually  made  a very  good 
recovery. 

Case  5.— Feb.  15th,  1857.  J^Ii-s.  D.,  £ct.  20, 
confined  on  Saturday,  the  7th,  with  her  first 
child;  labour  natural,  but  utems  remained  some- 
what large  after  having  expelled  the  placenta,  and 
in  a few  hours  became  smaller  without  expelling 
any  clots.  On  Monday,  uncomfortable  symptoms 
set  in.  On  Wednesday  a turpentine  enema  was 
given,  and  she  became  much  better.  Then  she 
had  a dose  (3  j)  of  turpentine  by  the  mouth, 
after  which  she  was  sick  for  many  hours,  so 
that  it  was  not  repeated ; but  the  sickness  was 
arrested  by  1^  gr.  of  opium  on  Saturday  night. 
On  Sunday  I saw  her,  and  found  her  in  a hope- 
less condition : skin  moist ; countenance  flushed 
and  anxious ; tongue  inclined  to  drjTiess ; pulse 
140  ; abdomen  conical  and  tympanitic,  with  ten- 
derness on  deep  pressure  over  the  uterus;  lochia 
stopped,  but  there  was  an  offensive  smell  on  the 
napkin  and  in  the  bed.  There  had  been  muttering 
delirium,  the  respiration  was  hurried  and  difficult, 
owing  to  secondary  pneumonia.  ‘ The  vagina  was 
washed  out  with  warm  water,  and  turpentine  stupes 
were  applied  to  the  abdomen.  She  had  also  several 
tui’pcntine  enemata,  but  there  was  a disposition  to 
diarrhoea  and  they  were  not  retained.  On  the 
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following  day  the  uterine  tenderness  was  gone, 
and  she  was  able  to  take  nourishment ; but  the 
affection  of  the  right  lung  had  become  more  de- 
cided, the  respiration  was  more  difficult,  the  pulse 
remained  140,  and  early  on  the  morning  of  the 
17th  she  died.  I regretted  exceedingly  that  tur- 
pentine could  not  be  given  by  the  mouth  in  this 
case,  although  when  I first  saw  her,  it  was  clear 
that  matters  had  advanced  so  far  that  no  treatment 
could  be  of  any  avail. 

Case  G.— March  27th,  1857.  Mrs.  S.,  cet.  32 
years.  IVlarried  10  years,  and  confined  with  her 
eighth  child  on  the  24th.  Child  healthy,  and 
nothing  unnatural  in  the  labour.  I^ext  day  she 
was  remarkably  well ; but  towards  evening,  had 
a shivering  fit  followed  by  shai*p  fever,  quick  pulse, 
and  abdominal  pain.  She  was  bled  to  a few  ounces, 
and  the  blood  drawn  was  very  buffed.  Afterwards 
24  leeches  were  applied.  Calomel  and  Dover’s 
powder,  of  each  10  grains,  were  given,  followed 
by  3 grs.  of  Dover’s  powder  and  2 grs.  of  Ilydr.  c 
Creta  every  four  hours.  The  abdominal  pain  was 
relieved,  but  uterine  tenderness  remained.  Milk 
suppressed ; locliia  scanty  and  offensive.  Sensorium 
disturbed.  Pulse  rapid.  IS’ausea  and  occasional 
vomiting.  I visited  her  to-day  and  found  her 
unable  to  sjDoak  louder  than  a whisper;  pulse  144 
and  very  feeble.  No  relief  from  the  bowels  since 
her  confinement,  although  well  relieved  before. 
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Countenance  pallid  and  forlorn.  Her  own  idea  was 
that  she  was  sinking  fast.  Abdomen  tympanitic 
and  conical,  with  decided  tenderness  in  the  uterine 
region.  The  vagina  had  been  well  washed  out  the 
night  before,  but  the  lochial  dmcharge,  what  little 
there  was,  Avas  still  offensive.  Sensorium  opj>ressed. 
Tongue  clean.  Great  general  prostration.  I ad- 
vised a blister  to  the  abdomen,  a dram  of  Sp.  of 
tm-pentine  in  yolk  of  egg  every  four  hours,  an 
enema  containing  5 ss  Sp.  Tereb.  in  a pint  of  gruel, 
and  frequent  small  quantities  of  animal  broth  and 
wine  and  water. 

28  th.  She  had  not  a very  bad  night,  and  for 
some  hours  this  morning  seemed  so  much  better 
that  hopes  were  entertained  that  she  would  recoA^er. 
But  on  my  seeing  her  in  the  evening,  I found  her  in 
a hopeless  condition : the  bowels  had  acted  several 
times ; she  had  not  been  able  to  keep  the  turpentine 
doAATi  since  noon ; pulse  too  rapid  to  count ; res- 
piration panting  ; and  although  the  abdomen  was 
less  distended  and  very  little  painful,  I considered 
she  had  but  a few  hours  to  live. 

She  died  at  7.30  the  following  morning. 

Case  7. — April  21st,  1857.  Mrs.  G.,  mt.  2G, 
was  confined  a week  ago  with  her  first  child  j 
labour  natural,  child  living,  no  complication.  On 
the  second  day,  a severe  chill  followed  by  fever, 
nervous  excitement,  and  considerable  abdominal 
pain.  She  had  leeches  to  the  abdomen,  an  aperient 
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dose,  and  some  calomel  and  opium  pills.  Soon 
after  this  the  secretion  of  milk  stopped,  and  the 
lochia  diminished  and  became  offensive.  I found 
her  partially  delirious,  "with  a pulse  at  130;  mus- 
cular prostration;  tongue  fiured  but  not  dry;  lochia 
colourless  and  offensive.  Abdomen  still  tender, 
though  less  so  than  before  the  leeches  were  applied, 
and  beginning  to  assume  a conical  shape.  No 
milk,  no  sickness;  but  has  had  four  motions  this 
morning,  with  a tendency  to  diarrhoea  which  de- 
termined me  at  once  to  stop  the  calomel  and  opium 
pills.  She  was  wakeful  and  anxious.  I advised 
turpentine  to  be  given  at  once  in  dram  doses, 
repeated  every  four  hours,  and  also  to  be  used 
externally  as  a fomentation  to  the  abdomen.  The 
vagina  to  bo  washed  out  twice  daily,  and  an  opiate 
to  be  given  at  night  if  required. 

22nd.  Found  she  had  passed  a better  night,  and 
was  now  scarcely  at  all  delirious;  pulse  120.  Had 
taken  the  turpentine  regularly,  and  had  not  been 
sick.  Abdomen  more  flaccid  and  much  less  tender ; 
scarcely  any  vaginal  discharge ; only  one  motion 
since  last  report.  Speaks  more  cheerfully,  but  her 
nervous  system  is  easily  disturbed.  Advised  a 
continuance  of  the  treatment,  and  beef  tea  for 
nourishment,  with  a little  wine  if  necessary. 

The  following  correspondence  will  shew  the  fur- 
ther progress  of  the  case,  and  I did  not  see  the 
patient  again. 

Note  from  her  surgeon^  dated  1.30  p.  in.,  on  the 
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23rt?.  “ Our  patient  had  six  or  seven  houi’S  sleep 

during  the  night,  but  it  was  of  a dreamy,  disturbed 
kind;  perhaps,  in  some  degree,  from  the  effects  of 
an  opiate,  which  I shall  be  desirous  to  omit  to-night 
if  practicable.  The  body  is  quite  soft  and  flat,  and 
scarcely  at  all  tender.  Skin  moist  and  not  over 
hot ; pulse  small  and  frequent,'  but  varying  at 
different  times  according  to  the  state  of  mind,  &c. 

At  5.30  this  morning  she  was  excited,  and  her  , 
pulse  120.  When  I left  her  at  9.30  she  was 
tranquil,  and  the  pulse  not  more  than  100.  The 
bowels  have  acted  but  once  since  you  left.  The 
countenance  is  good ; altogether  I think  things 
are  tending  to  the  point  when  we  may  hope  confl- 
dently  for  a favourable  result.  What  do  you  think 
of  trying  a little  quinine  soon  ? ” 

Note  from  her  hrother^  a medical  man,  dated 
April  26^A,  1857.  “ Having  remained  here  till 

to-day,  and  being  about  to  leave  this  evening, 

I thought  you  might  wish  to  hear  how  my  sister 
has  been  progressing.  I think,  on  the  whole,  that 
we  have  every  reason  to  be  satisfied,  and  yet  that 
we  have  not  been  without  grounds  for  considerable 
anxiety.  On  the  one  hand,  there  has  been  an 
almost  entire  freedom  from  all  abdominal  symp- 
toms during  the  last  sixty  or  seventy  hours ; the 
body  is  scarcely  at  all  tender,  and  is  tolerant  of 
free  manipulation,  flaccid  and  cool.  There  is  no 
purulent  discharge  from  the  vagina.  The  bowels 
are  acting  voluntarily,  and  the  evacuations  are 
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healthy.  Tongue  almost  clean,  and  moist ; appetite 
good.  With  the  exception  of  one  occasion,  on 
which  I drew  off  a considerable  quantity  of  high- 
coloured  urine,  the  bladder  has  been  acting  natu- 
rally. But  on  the  other  hand,  the  nervous  system 
has  been  mo.st  painfully  disturbed,  at  one  time 
giving  rise  to  the  greatest  gloom,  and  at  the  other 
producing  almost  violent  excitement.  Finding  yes- 
terday that  the  nervous  excitement  had  become 
the  principal  clement  of  the  disease,  I gave  a full 
dose  of  morphia,  and  with  the  best  effect.  She 
has  been  tranquil,  though  not  cheerful,  ever  since ; 
and  by  continuing  the  effect,  by  repeated,  but 
moderate  doses  of  Liq.  Opii.,  she  obtained  a most 
comfortable  night,  and  without  its  being  followed 
by  any  of  the  ordinary  inconveniences  of  opiates. 
We  are  giving  her  noui'ishment  freely,  and  stimu- 
lants with  caution.  She  continues  the  tuiq)entme 
stupes,  and  also  its  internal  use  in  diminished 
doses.  Mr.  B.  is  also  giving  her  quinine  in  grain 
doses.  Perhaps  the  most  unsatisfactory  thing  is 
the  pulse,  which  continues  rapid,  varying  from 
100  to  120 ; but  I think  even  this  is  inclined  to 
improve  to-day.” 

From  her  surgeon^  Aj)ril  28^/^,  1857.  “I  wish 
I could  give  you  an  unmixed  good  report  of  our 
patient,  who,  I regret  to  say,  has  within  the  last 
thirty-six  hours  shewn  a degree  of  nervous  irri- 
tation and  mental  excitement,  which  makes  me 
apprehensive  of  the  possibility  of  mania.  I am 
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doing  all  I can  to  soothe  and  sustain — giving  her 
quinine  with  sedatives,  wine,  strong  broths,  jelly, 
chicken  panada,  &c.  The  abdominal  symptoms 
have  entirely  subsided,  there  being  neither  pain, 
tension,  nor  tenderness ; but  there  is  suppression 
both  of  lochia  and  milk.  The  alvine  and  luinary 
secretions  are  healthy,  and  the  pulse  is  now  much 
more  distinct,  soft,  and  generally  under  100.” 

From  the  same^  May  2nd.  “ Since  I last  com- 
municated with  you  so  little  change  has  occurred 
that  I have  hardly  thought  it  worth  wilting  again. 
She  still  continues  in  a highly  nervous,  excited 
state,  with  a troubled,  agitated,  apprehensive  man- 
ner, and  a continual  restlessness,  which  is  veiy 
unpleasant.  Nevertheless,  she  generally  gets  some 
good  sleep  at  night,  sometimes  resting  for  three 
hours  at  a time,  and  never  lying  awake  long.  I 
generally  find  her  pulse  about  96  or  100 ; her 
tongue  is  now  clean,  her  secretions  healthy,  the 
bowels  generally  acting  twice  a day,  and  the  urine 
passing  in  abundant  quantity.  Continued  sup- 
pression of  milk  and  lochia.  Her  appetite  is  very 
good,  and  all  she  complains  of  herself  is  weakness 
and  want  of  confidence  in  herself.  All  uterine 
inflammatory  symptoms  have  entirely  subsided,  so 
that  I hope  we  are  justified  in  expecting  an 
eventual,  though  it  may  be  a rather  protracted 
recovery.” 

From  the  same,  May  ^th,  1857.  “ It  is  now  my 

agreeable  duty  to  inform  you  that  our  patient  is 
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(with  the  exception  of  weakness)  in  every  respect 
wcllP 

Case  8. — May  11th,  1857.  Mrs.  T.,  between 
30  and  40  years  of  age,  was  confined  a few  days 
ago,  and,  not  going  on  very  favourably,  I was 
requested  to  visit  her.  She  was  delicate  in  con- 
stitution, with  a phthisical  tendency,  but  there 
were  no  very  decided  syrajitoms  of  mischief  going 
on  to  account  for  her  present  state.  The  worst 
symptom  was  the  rapidity  of  the  pulse,  which 
was  above  100,  and  her  nervous  system  was 
excited  so  as  to  prevent  sleep  ; but  there  had 
been  no  chill,  no  abdominal  pain  or  tenderness, 
nor  suppression  of  lochia.  We  ordered  an  opiate 
at  night,  and  an  enema  the  following  morning. 

12th.  We  this  morning  detected  slight  pleuritic 
friction  under  the  scapula,  for  which  a stimulating 
liniment  was  applied.  Pulse  still  above  100.  Slept 
better  last  night ; no  abdominal  uneasiness,  but  . 
there  was  some  offensive  discharge  from  the  vagina, 
and  as  a precaution  we  gave  5 j of  Sp.  of  tur- 
pentine twice  a day. 

I had  no  occasion  to  see  the  patient  again,  and 
she  soon  recovered. 

Case  9. — June  3rd.  1867.  Mrs.  B.,  oet.  25  ? a 
healthy-looking  lady,  disposed  to  emlonpoint^  and 
of  a nervo-sanguineous  temperament,  was  confined 
with  her  first  child  on  Saturday,  May  23rd.  There 


PUERPERAL  FEVER 


33 


was  nothing  wi*ong  about  the  labour.  C^hild  alive 
and  healthy.  She  had  previously  expressed  some 
misgivings  about  recovering  from  her  confinement, 
and  had  had  the  sacrament  administered  to  her. 
She  went  on  all  right  until  the  Sunday  week  after 
her  confinement,  except  that  the  nurse  told  me  she 
was  chilly  on  the  thii’d  day  and  that  the  lochia  were 
offensive;  and  then  she  was  seized  with  inability 
to  pass  urine,  and  it  was  drawn  off  twice  a day. 
It  was  also  then  discovered  that  she  had  purulent 
discharge  from  the  vagina,  and  the  napkins  smelt 
very  badly.  The  bowels  had  acted  several  times 
since  her  labour,  but  when  I was  called  in  to 
see  her  on  Wednesday  the  3rd  of  June,  there 
had  been  no  relief  for  three  or  four  days.  I found 
her  bathed  in  perspiration,  with  a tendency  to 
tui’n  cold  ; tongue  moist,  but  somewhat  furred. 
Abdomen  tumid,  and  very  tender  over  the  uterine 
region.  Frequent  fainting  ; prostration  ; anxious 
countenance  ; considerable  muco-purulent  offensive 
discharge  from  the  vagina.  General  appearance  of 
things  very  unfavourable  ; but  on  the  other  hand, 
there  was  no  delirium,  and  the  pulse  was  under  100. 
Prescribed  free  washing  out  of  the  vagina,  tur- 
pentine stupes  to  the  abdomen,  and  3 j Sp.  Tereb. 
every  four  hours  in  brandy  and  water. 

4th.  A little  improvement  to-day ; abdomen  less 
tender;  countenance  less  anxious;  pulse  96  ; tongue 
moist.  Is  able  to  take  the  turpentine  every  four 
hours  without  being  nauseated.  Not  yet  able  to 

D 


34 


PUERPERAL  FEVER. 


pass  urine,  which  is  drawn  off  twice  a day.  Vagina 
washed  out  twice  a day,  and  discharge  less  offensive. 
No  secretion  of  milk.  Lochia  muco-purulent,  and 
not  at  all  coloured  with  blood.  Enema  simplex. 
Ilaust.  Rhei.  Cont.  alia  remed. 

5th.  Disturbed  several  times  in  the  night  by 
fluid  motions  and  a desii*e  to  expel  something  more, 
which  we  found  to  be  solid  foeces  in  the  rectum. 
The  mass  was  broken  up  Avith  the  finger,  and 
brought  away  by  means  of  a soap  and  water 
injection.  Vaginal  discharge  less  ; tongue  moist ; 
pulse  84.  No  sickness.  Tui*pentine  still  used  in- 
ternally and  externally.  BoAvels  distended  with 
air,  and  still  some  uterine  tenderness.  Takes  milk 
and  beef  tea.  Has  been  able  since  last  evening  to 
pass  ui’ine  without  assistance. 

6 th.  Bowels  irritable  in  the  afternoon  of  yes- 
terday, but  quieted  by  a dose  of  laudanum.  Had 
a better  night,  although  somewhat  disturbed  by 
irritation  of  the  bladder.  Less  discharge  from  the 
vagina,  which  is  still  washed  out  twice  a day. 
Abdomen  still  tympanitic,  but  less  tender  on  deep 
pressure.  To  take  the  turpentine  every  six  hours, 
and  five  diops  of  laudanum  with  the  next  dose  if 
the  bladder  be  irritable. 

10  p.  m.  Pulse  80.  Scarcely  any  vaginal  dis- 
charge. Abdomen  less  tender ; but  she  is  disturbed 
by  irritation  of  the  bladder.  She  also  complains  of 
slight  nausea;  and,  as  the  symptoms  appeared  to 
warrant  it,  we  determined  to  omit  the  turpentine 
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during  the  night,  and  to  give  a rhubarb  di'aught 
early  in  the  morning,  advising  her  at  the  same  time 
to  take  some  arrow-root  flavoured  with  brandy,  and 
15  di’ops  of  laudanum. 

7th.  Had  a very  good  night,  and  passed  water 
only  once.  Draught  taken  at  5 a.  m.  but  no  relief 
by  10.  30,  so  we  gave  a soap  and  water  injection. 
Pulse  72  ; abdomen  easy.  A little  tui’pentine  ap- 
plied externally,  but  none  prescribed  internally 
to-day.  Has  no  sickness,  and  is  better  able  to 
move  in  bed. 

18th.  After  last  report  I did  not  see  her  for 
several  days,  but  she  had  difficulty  in  passing  water 
and  a costive  state  of  the  bowels,  requiring  special 
attention.  She  has  taken  no  more  turpentine,  and 
there  is  scarcely  any  discharge  from  the  vagina. 
The  body  is  neither  tender  nor  distended ; pulse 
between  90  and  100,  and  to-day  we  discover 
some  sweUing  and  oedema  of  the  right  leg,  like 
'phlegmasia  dolens,  for  which  we  ordered  turpentine 
fomentations.  Her  countenance  is  cheerful,  tongue 
clean;  she  has  no  headach,  but  still  some  forcing, 
and  pain  in  the  right  groin  when  passing  water, 
which  is  relieved  by  applying  turpentine  and  lau- 
danum. Yesterday  she  was  ordered  some  colocynth 
and  henbane  pills,  and  a mixture  containing  Quinae. 
Disulph.  g.  j..  Acid.  Sulph.  d.  m v Inf.  Eosae.  c.  5 j, 
Tr.  Opii.  m v,  Syi\  Aurant.  for  a dose,  to  be 
taken  three  times  a day. 

19th.  The  mixture  has  agreed,  and  her  appetite 
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is  a little  improved.  Slie  awoke  with  headach,  but 
the  bowels  have  not  acted  for  thi-ee  days.  Eight 
leg  more  swollen,  from  decided  phlegmasia  dolens ; 
abdomen  easier;  pulse  84.  Is  nervous  and  hys- 
terical at  times.  01.  Eicini.  § ss  stat.  sumend. 
Turpentine  stupes  to  be  applied  to  the  limb,  sup- 
ported by  a loose  flannel  roller. 

20th.  Again  some  difficulty  Avith  the  bowels, 
although  they  have  acted  several  times,  the  passage 
of  lumpy  matter  giAung  pain.  Some  of  the  diffi- 
culty is  no  doubt  OAvdng  to  position,  as  she  is  obliged 
to  lie  upon  her  back.  Leg  less  SAVollen ; tui-pentine 
and  bandage  continued.  To  take  an  aloetic  pill 
daily. 

The  phlegmasia  dolens  very  soon  gave  way  to 
treatment,  and  she  seemed  to  be  rapidly  recovering ; 
she  improved  very  much  in  general  plight,  but 
remained  nervous  and  hysterical,  almost  always 
feeling  pain  in  moving  or  passing  urine,  referred  to 
the  uterine  or  left  iliac  region.  I could  detect 
nothing  Avrong  by  vaginal  examination ; and  her 
very  healthy  appearance,  good  appetite,  quiet  pulse, 
and  frequently  cheerful  manner,  seemed  to  indicate 
the  absence  of  any  serious  impediment  to  her  re- 
covery. I believed  it  to  be  nothing  more  than 
hysteria  resulting  from  her  prcAdous  severe  and 
threatening  disease.  Some  time  afterwards.  Dr. 
Eamsbotham  was  twice  summoned  from  London  to 
consult  about  her  case ; and  afterwards  Dr.  Oldham 
came  doAvn  to  see  her,  on  accoimt  of  her  continued 
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inability  to  move  ber  lower  limbs,  or  turn  in  bed, 
although  in  all  other  respects  she  was  perfectly  well, 
and  quite  fat  from  hypemutrition.  She  is  only 
just  now  (March,  1859)  beginning  to  rise  from 
her  bed  with  assistance,  the  sole  cause  of  the 
difficulty  being,  in  my  belief,  nothing  more  than 
hysteria  fostered  by  an  intense  dread  of  any  repe- 
tition of  pregnancy. 

Case  10. — June  18th,  1857.  Mrs.  AV.,  of  middle 
age,  and  mother  of  several  children,  was  confined 
on  the  13th  instant ; good  labour,  and  living  child. 
She  went  on  remarkably  well  until  5 a.  m.  on  the 
16th,  when  she  had  a severe  shivering  fit,  followed 
by  fever  and  great  pain  in  the  region  of  the  uterus, 
furred  tongue,  suppression  of  milk,  offensive  lochia, 
and  occasionally  slight  confusion  of  thought ; pulse 
100.  She  was  immediately  put  under  the  tur- 
pentine treatment,  internally  and  externally,  5 j 
of  the  Sp.  Tereb.  being  taken  every  foui’  hours 
up  to  the  time  of  my  seeing  her  this  (18th) 
morning.  The  abdomen  is  now  but  little  distended, 
and  much  less  tender  than  it  was ; but  there  is  still 
pain  in  the  uterine  region  on  deep  pressure.  In 
the  night  she  had  an  hysterical  paroxysm  of  some 
severity,  with  a pulse  at  120,  followed  and  relieved 
by  a copious  muco-purulent  discharge  from  the 
vagina,  but  not  so  offensive  as  what  had  passed 

before.  Mr.  had  directed  vaginal  washings, 

and  we  agreed  to  continue  them.  As  the  bladder 


38 


PUERPERAL  FEVER. 


is  rather  irritable,  we  agreed  to  prolong  the  inter- 
vals between  the  doses  of  turpentine;  or  rather 
directed  that  no  more  should  ho  given  until  our 
visit  at  night.  Pulse  now  96  ; tongue  covered 
'with  yellow  fur,  and  in  the  night  there  Avas  some 
diaiTlioea;  the  tendency  to  which  continuing,  we 
ordered  a dose  of  Mist.  C^retoe  and  Tr.  Catechu 
after  each  motion.  She  has  had  no  sickness  'or 
nausea  from  taking  the  tui'pentine,  hut  disliked 
the  last  dose.  To  have  ari’ow-root  and  two  glasses 
of  port  wine  duiing  the  day.  Tm’pentine  and 
laudanum  to  bo  freely  applied  to  the  abdomen. 

19th.  In  the  course  of  the  night  she  had  more 
pain  in  the  abdomen,  and  took  a dram  of  turpentine 
Avith  m v of  laudanum,  which  afforded  her  con- 
siderable relief,  and  this  morning  her  pulse  is  only 
84 ; tongue  cleaner.  Tlie  diarrhoea  ceased  at  noon 
yesterday;  abdomen  much  easier.  The  patient  is 
naturally  delicate,  and  we  ordered  AAune  if  Aveak 
and  faint.  To  take  3 j Sp.  Tereb.  and  m v Tr. 
Opii.  three  times  in  the  tAventy-four  hours,  unless 
interrupted  by  mutation  of  the  bowels  or  bladder. 
Took  arrow-root,  and  coffee  and  milk  during  the 
night,  and  is  altogether  improA’ed. 

20th.  Had  a good  night;  took  the  turpentine 
twice  yesterday,  and  this  morning  at  7 o’clock. 
Pulse  72  ; abdomen  less  tender ; tongue  cleaner. 
Some  fulness  and  tenderness  above  the  right  groin. 
Scarcely  any  vaginal  discharge.  Enema  commune. 

21st.  The  injection  returned  Avithout  foeces,  but 
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at  5 tMs  morning  site  had  a large  bilious  evacuation 
with  some  solid  matter.^  She  is  steadily  progressing 
towards  recovery. 

I had  no  occasion  to  see  the  patient  again,  and 
she  soon  got  quite  well. 

Case  11. — July  27th,  1857.  Mrs.  C.,  set.  26 
years.  Married  just  a year.  Was  frightened  by 
her  pony  running  away  whilst  she  was  driving,  a 
week  or  ten  days  ago.  Her  labour  began  with  slight 
pains  on  Thursday  the  23rd,  the  waters  escaped 
on  the  24th,  and  her  surgeon  was  in  attendance 
more  or  less  from  Friday  until  I was  summoned 
this  morning  (Monday).  I found  her  greatly  worn 
and  exhausted  with  the  long  continuance  of  her 
labour,  although  in  good  courage.  Her  pulse  was 
rapid,  and  the  pains,  though  frequent,  were  failing 
in  strength.  Head  presenting  in  the  second  po- 
sition, with  the  bones  of  the  posterior  fontanelle 
overlapping ; os  uteri  out  of  the  way ; soft  parts 
becoming  dry  and  tender,  so  as  to  make  her  dislike 
examination.  I was  informed  that  the  pains  had 
been  inefficient  for  some  time  ; I waited  an  hour 
and  there  was  no  progress ; then  applied  the  vectis 
and  delivered  her  in  less  than  half  an  hour.  The 
placenta  was  soon  expelled,  the  uterus  contracted. 
The  child  was  stillborn  but  breathed  after  some 
time : it  was  a fine  male  infant,  with  a head  im- 
mensely elongated,  and  bloody  frothy  mucus  from 
time  to  time  issued  from  its  moiith ; this  continued 
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at  intervals  during  the  day,  and  the  child  died  at 
night.  The  mother  went  on  very  well ; passed 
water  soon  after  delivery ; several  clots  and  some 
fluid  blood  escaped  at  the  time.  I saw  her  late  at 
night,  when  she  was  in  a comfortable  sleep,  and  in 
as  favourable  a state  as  could  be  expected.  A 
small  quantity  of  chloroform  had  been  inhaled 
during  the  delivery,  at  her  oAvn  urgent  desire. 

N^ext  day,  I heard  she  had  passed  a very  com- 
fortable night ; but  on  being  informed  in  the  morning 
of  the  death  of  her  child,  she  was  deeply  affected 
and  very  much  upset. 

On  Wednesday  the  29th,  Mr.  — told  me  she  was 
not  at  all  well ; there  had  been  no  decided  chill,  but 
she  had  complained  of  feeling  cold  ; the  abdomen  was 
a little  painful  and  tumid,  and  he  had  applied  a 
tui’pcntine  stupe  with  some  good  effect ; he  thought 
an  aperient  was  wanted,  and  I suggested  castor  oil 
and  turpentine ; but  he  gave  a grain  of  calomel 
and  C grs.  of  compound  colocjmth  pill.  These  acted 
four  times  freely  in  the  afternoon  and  evening,  and 
I believe  a dose  or  two  of  calomel  and  opium  were 
given  afterwards. 

On  Tliui’sday  moming  (30th)  I saw  her  in 
Mr.  — ’s  absence,  and  found  she  had  had  dianhoea 
all  night,  the  stools  being  liquid  and  light  coloured. 
The  abdomen  was  flatulent  and  distended,  the  uterus 
rather  large  aud  decidedly  tender.  A fixed  jiain 
had  been  complained  of  in  the  left  iliac  region  since 
6 a.  m. ; the  lochia  were  offensive ; pulse  more  than 
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120.  Countenance  anxious.  I ordered  turpentine 
over  the  uterus  j vagina  to  be  washed  out  with 
warm  water.  I also  ordered  some  astringent  me- 
dicine to  be  given  after  each  liquid  stool,  and 
regretted  that  nothing  of  the  kind  had  been  given 
diu’ing  the  night,  the  nurse  having  allowed  the 
diarrhoea  to  go  on  without  acquainting  the  surgeon, 
or  giving  anything  to  control  it.  In  the  afternoon 
I received  the  following  account : “I  found  Mrs.  C. 
I should  think  somewhat  improved ; she  had  taken 
one  dose  of  medicine,  and  there  was  a relief  soon 
after,  but  none  since.  I ordered  her  a second 
dose  at  once.  She  was  disposed  to  dose;  skin  a 
little  moist,  no  pain  except  from  the  turpentme. 
Pulse  124.  Altogether  I was  satisfied  with  her 
appearance.” 

On  Friday  morning  her  surgeon  told  me  his 
patient  was  not  so  well,  the  diarrhoea  had  returned, 
and  there  was  some  sickness.  Pulse  130  ; abdomen 
tympanitic ; frequent  restlessness ; lochia  less  of- 
fensive, but  several  fibrinous  membranes  like  in- 
fiammatory  exudations  from  the  interior  of  the 
uterus  had  been  passed  or  washed  away.  I thought 
the  symptoms  very  serious,  and  expected  an  un- 
favourable issue.  I believed  that  nothing  but 
turpentine  could  do  any  good,  but  there  was  some 
hesitation  about  giving  it,  as  the  diarrhoea  continued 
and  was  thought  to  forbid  its  use.  ^Nevertheless  I 
felt  disposed  to  risk  it,  and  suggested  an  enema 
Amyli  c Opio.  Mr.  — however  preferred  acetate 
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of  lead  and  opium,  which  were  given  with  some 
good  effect;  for  at  midnight  the  diarrhoea  seemed 
a good  deal  more  under  control. 

Late  on  Saturday  night,  I was  called  in  consul- 
tation. There  had  been  but  little  diarrhoea  during 
the  day ; but  the  pulse  was  very  rapid,  the  abdomen 
more  distended  and  conical,  and  there  was  frequent 
wandering  delirium,  respiration  hm’ried,  great  rest- 
lessness, and  the  feet  and  hands  losing  warmth. 
I believed  the  case  to  be  hopeless,  but  urged  the 
exhibition  of  dram  doses  of  turpentine,  port  wine, 
and  a small  blister  over  the  left  iliac  region,  where 
the  uterus  could  be  felt  and  was  tender  to  the 
touch.  Mr.  — had  in  the  course  of  the  evening 
given  three  half-dram  doses  of  turpentine  with 
yolk  of  egg,  which  had  not  been  followed  by  either 
sickness  or  diarrhoea.  The  only  thing  that  gave 
me  any  hope  was  that  the  countenance  did  not 
present  a very  unfavourable  aspect,  and  there  was 
no  colliquative  sweat.  On  the  following  morning 
(Sunday,  Aug.  2,)  I received  a note  requesting 
my  attendance  again,  and  stating  ‘‘that  she  was 
gradually  sinking ; the  dian*hoea  had  returned,  and 
no  medicine  had  been  given  since  1 left  the  night 
before.”  On  my  arrival  I found  her  evidently 
dying : pulse  not  to  be  counted ; yeasty  motions 
passing  frequently;  delirium  more  decided;  abdomen 
immensely  increased  in  size ; extremities  getting 
cold ; restlessness  and  anxiety  depicted  in  her 
countenance ; talking  constantly  about  her  child ; 
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had  intervals  of  reason  with  occasional  cheerful 
remarks,  and  knowledge  of  those  around  her.  This 
state  of  things  continued  much  the  same  during 
the  day;  in 'the  night  she  became  comatose,  and 
died  at  about  6 o’clock  on  Monday  morning,  Aug. 
3rd.  No  examination. 

Case  12. — August  21st,  1857.  Mrs.  B.,  a de- 
licate, handsome  lady,  had  been  confined,  I believe, 
three  weeks  before  I was  summoned  in  consultation. 
My  notes  of  this  interesting  case  are,  I regret  to  say, 
exceedingly  imperfect,  and  my  description  must 
therefore  be  imperfect  also.  She  was,  I think,  not 
more  than  thirty  years  of  age,  and  had  been  the 
subject  for  several  years  of  a painful  condition  of 
the  left  ovary  ; various  kinds  of  treatment  had  been 
adopted,  with  only  temporary  success,  and  pain  in 
the  left  iliac  region  was  a prominent  symptom  during 
her  pregnancy.  This  was  not  her  first  labour,  and 
she  passed  through  it  without  any  unusual  difficulty. 
She  then  had  a severe  attack  of  peritonitis,  for  which 
she  was  actively  treated  by  leeching,  calomel  and 
opium,  &c.  These  measures  subdued  the  symptoms 
as  to  the  general  peritonitis,  but  there  remained  some 
uterine  tenderness,  she  made  no  further  progress 
towards  recovery,  and  her  surgeon  requested  my 
attendance.  She  was  then  evidently  sufi“ering  from 
uterine  phlebitis,  but  there  was  no  general  peritonitis. 
Her  nervous  system  was  depressed ; she  had  frequent 
relaxed  stools,  her  pulse  was  feeble  and  veiy  rapid, 
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tlie  utenis  tender,  abdomen  conical,  and  vaginal  dis- 
charge offensive.  She  was  immediately  put  upon 
the  turpentine  treatment,  externally  and  internally ; 
the  vagina  was  washed  out  daily,  the  purging  re- 
strained by  an  opiate,  and  for  several  days  she  seemed 
to  be  going  on  favourably,  indeed,  much  more  so 
than  wo  expected.  The  body  became  soft  and  flaccid, 
her  spirits  improved ; but  as  there  remained  the  one 
tender  spot  in  the  iliac  region,  which  had  occasioned 
formerly  so  much  trouble,  and  seemed  now  to  repre- 
sent the  only  local  disease,  we  agreed  to  apply  a 
liquid  blister.  This  was  left  to  the  nurse,  who  unfor- 
tunately moistened  the  lint  so  freely,  that  the  liquid 
ran  down  to  the  groin  and  over  the  hip,  so  as  to  pro- 
duce vesication  over  a very  large  instead  of  a com- 
paratively small  surface.  The  effect  of  this  was  that 
it  exhausted  her  already  very  small  stock  of  strength, 
and  she  gradually  sank  under  it,  there  being  not  the 
slightest  effort  to  rally  during  the  two  or  three  days 
Avhich  intervened  between  this  and  her  death. 

The  body  was  carefully  examined  after  death, 
especially  with  reference  to  a supposed  long-existing 
disease  of  the  left  ovary ; but  not  a trace  of  disease 
was  found  either  in  that  organ,  or  in  the  abdominal 
cavity  ; no  product  of  peritoneal  inflammation  ; no 
pus  in  the  uterine  sinuses ; in  fact,  none  of  the  usual 
post  mortem  indications  of  the  severe  form  of  disease 
under  which  she  had  been  suffering.  These  had  ap- 
parently been  removed  by  treatment  during  life,  and 
she  seemed  to  die  from  exhaustion. 
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Case  13. — October  26tb,  1857.  Mrs.  B.,  set.  40, 
mother  of  sixteen  children,  thirteen  of  whom  are 
living,  was  taken  in  labour  on  Tuesday  evening,  the 
20th  of  October,  and  had  a good  natural  delivery. 
All  seemed  going  on  well  for  the  first  two  days, 
except  that  she  got  no  sleep  at  all,  either  on  the  first 
or  on  the  second  night  after  she  was  confined ; and  on 
the  second  day  she  asked  her  nurse  for  an  additional 
blanket,  as  she  felt  cold.  Neither  the  nurse  nor  the 
husband,  however,  remembered,  when  I asked  the 
question,  that  she  had  had  any  shivering  fit.  Next 
day  she  was  attacked  with  very  severe  pain  in  the 
abdomen,  particularly  in  the  left  iliac  region,  in 
which  situation  she  had  experienced  at  times  a good 
deal  of  pain  a month  or  more  before  her  confinement. 
The  secretion  of  milk  stopped,  or  rather  scarcely 
took  place  at  aU ; but  the  lochia  continued  rather 
free  and  of  a dark  colour.  She  became  very  feverish, 
had  nausea  and  some  disturbance  of  the  nervous 
system ; the  abdominal  pain  continued  acute ; but 
her  husband,  a surgeon,  did  not  suspect  much  uterine 
mischief  or  danger  until  the  morning  of  the  26th, 
when  he  became  alarmed,  and  requested  me  to  visit 
her.  Previously  to  my  amval  in  the  evening,  he 
had  applied  turpentine  stupes  freely  to  the  abdomen, 
and  given  5 iss  Sp.  Tereb.  internally;  and  when  I 
arrived,  she  expressed  herself  most  thankful  for  the 
relief  it  had  afforded  her.  The  pain  was  nothing  so 
severe  as  it  had  been,  and  she  was  able  to  turn  in 
bed ; but  there  was  considerable  tenderness  in  the 
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uterine  region,  a talkativeness  and  mental  excite- 
ment not  natural  to  her  ; a slightly  clammy  skin,  a 
moist  and  white  tongue,  and  frequent  action  of  the 
bowels.  The  pulse  was  under  100,  but  weak  and 
uncertain ; she  complained  much  of  thirst,  but  had 
had  no  sickness  all  day,  although  during  the  previous 
two  days  she  had  vomited  very  frequently.  She  was 
quite  clear  in  her  description  of  her  attack  and  of  her 
present  sensations,  and  expressed  great  anxiety  to 
know  whether  I thought  she  would  recover.  I con- 
sidered her  to  be  in  gi*eat  danger,  and  thought,  if  the 
diarrhoea  continued,  she  would  soon  sink.  Her 
tolerance  of  turpentine  and  the  relief  from  pain  it 
had  afforded  lier,  together  with  the  fact  of  the  pulse 
being  under  100,  gave  me  some  little  hope  that  she 
might  possibly  get  through ; so  we  ordered  5 j of  Sp. 
Tereb.  every  four  hours,  and  a starch  and  opium  in- 
jection to  check  the  diarrhoea.  After  this  she  slept 
two  hours  ; on  awaking,  said  she  was  better,  took 
nourishment,  and  felt  no  inconvenience  from  the  tur- 
pentine ; then  she  slept  again  for  about  two  hours, 
and  when  she  awoke  talked  cheerfully,  took  her 
dose  of  turpentine,  and  some  more  nourishment. 
Then  again  she  went  to  sleep,  and  continued  sleeping 
about  an  hour  and  a half,  having  had  no  diaiThcea 
and  very  little  pain  all  night.  After  taking  some 
tea,  however,  she  felt  sick,  and  soon  after  vomited ; 
the  vomiting  recurred  again  and  again,  and  the 
ejecta  became  of  a coffee-ground  colour  from  exuda- 
tion of  blood.  This  soon  brought  her  into  a state  of 
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extreme  exhaustion;  and  after  lingering  all  day,  she 
died  at  about  7 p.m.,  having  retained  her  conscious- 
ness nearly  to  the  last.  Two  hours  before  she  died 
she  took  some  chloric  aether,  and  had  no  more 
vomiting.  No  examination. 

xCase  14. — January  27th,  1858.  Mrs.  E.,  aet.  23 
years,  was  confined  six  days  ago  with  her  second 
child ; the  labour  was  protracted,  requiring  the  use 
of  the  vectis,  and  accompanied  with  vomiting, 
which  has  been  almost  constant  ever  since,  attended 
with  uterine  tenderness  and  general  prostration. 
She  is  unable  to  take  any  kind  of  nourishment, 
is  very  hysterical,  but  her  pulse  is  now  only  84, 
and  not  very  weak.  The  lochia  almost  disappeared, 
and  were  offensive,  and  the  abdomen  began  to 
swell.  She  had  had  the  uterine  region  well  fo- 
mented with  turpentine,  with,  she  said,  considerable 
relief,  and  this  was  ordered  to  be  repeated  every 
four  hours.  We  also  gave  her  lime-water  and  milk 
in  small  quantities,  in  order  to  relieve  the  sickness ; 
also  a morphine  draught  at  night. 

28th.  The  morphine  draught  was  kept  down  by 
means  of  ice,  and  she  had  a good  night.  She  says 
the  ice  makes  her  glow  and  feel  as  comfortable  as 
half  a pint  of  porter  would  when  well.  Very  little 
abdominal  pain  to-day,  and  no  swelling ; bowels 
relieved ; no  vomiting ; pulse  steady,  fomentations 
continued,  lime-water  and  milk  in  larger  quantities 
for  nourishment. 
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I did  not  see  this  patient  again,  but  was  infonned 
that  she  made  a speedy  and  good  recovery. 

Case  15. — March  10th,  1858.  Mrs.  B.,  set.  37 
years,  mother  of  seven  children,  was  confined  this 
day  week,  and  did  well  until  Saturday  the  6th 
instant,  when  she  was  seized  with  a severe  rigor 
and  pain  in  the  abdomen,  followed  by  sickness  and 
diarrhoea  ; for  which  she  had  been  treated  by 
leeches  and  calomel  and  opium.  I found  her  this 
afternoon  with  a pulse  at  150 ; her  abdomen  was 
beginning  to  be  tympanitic,  'with  tenderness  in  the 
uterine  region ; secretion  of  milk  had  stopped,  and 
lochia  had  ceased,  without  leaving  any  offensive 
discharge ; tongue  coated  with  a diidy  slimy  fur, 
and  inclined  to  drjTiess ; face  slightly  flushed, 
countenance  anxious,  and  there  was  muttering  de- 
lirium. She  had  vomited  severely  some  hours 
before  my  visit,  but  this,  as  well  as  the  diarrhoea, 
had  ceased  before  I arrived.  She  complained  of 
pains  in  her  limbs,  "wi’ists,  thighs,  &c.,  and  I 
considered  her  in  a very  serious  condition  from  a 
bad  form  of  puerperal  metidtis.  I advised,  almost 
without  hope,  5 j Sp.  Tereb.  every  four  hours, 
with  frequent  turpentine  stupes ; and  she  took 
the  first  dose  and  retained  it  half  an  hour  before 
I left.  But  her  diarrhoea  soon  returned ; and, 
sinking  rapidly,  she  died  early  the  folloAving 
morning.  I left  her  with  the  full  conviction  that 
nothing  could  save  her,  and  I was  -not  surprised  to 
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hear  she  had  survived  my  visit  but  a few  hours. 
No  post  mortem  examination  allowed. 

Case  16. — March  13th,  1858.  Mrs.  C.,  aged 
about  30,  was  confined  with  her  first  child  on 
Monday  the  8th  inst. ; labour  natural,  child  healthy. 
She  had  suffered  a good  deal  from  illness  during 

her  pregnancy ; and  was  attended  by  Mr. , two 

days  after  the  commencement  of  Mrs.  B.’s  attack  of 
puerperal  fever,  he  having  been  the  medical  attendant 
of  Mrs.  B.  whose  case  immediately  precedes  this. 
All  appeared  to  be  going  on  well  for  a day  or  twOj 
but  on  i^Thursday  and  Friday,  there  was  cliilliness 
complained  of,  and  some  abdominal  pain,  for  which  a 
colocynth  pill  and  a dose  of  opium  were  given.  There 
was  also  something  unusual  in  her  manner,  attri- 
buted at  the  time  to  the  effect  of  the  opiate.  On 
Friday  morning,  Mr.  — found  her  aslfeep,  and  did  not 
wake  her,  as  he  understood  she  had  had  a bad  night. 
He  did  not  see  her  again  until  the  afternoon,  wheu 
he  found  her  so  much  worse  that  he  became  alarmed, 
and  immediately  gave  5 j Sp.  Tereb.  and  applied  a 
turpentine  stupe  to  the  abdomen,  which  had  become 
very  tender  and  painful,  as  well  as  distended.  I was 
summoned  at  night,  and  foimd  her  seriously  ill  witli 
puerperal  fever  ; pulse  160  and  feeble,  abdomen  dis- 
tended and  tympanitic,  but  not  to  a very  great 
degree,  and  uterus  very  tender  on  pressui’e.  There 
was  no  secretion  of  milk,  and  the  natimal  lochia  had 
. given  place  to  a yellowish  offensive  discharge,  which 
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induced  Mr.  — , before  I amved,  to  wash  out  the 
vagina  with  warm  water.  The  tongue  was  streaked, 
with  a tendency  to  dryness,  and  the  nervous  system 
was  disturbed,  but  less  so  than  a few  hours  before. 
She  told  me  the  abdominal  pain  had  nearly  ceased 
since  the  use  of  the  turpentine;  and  so  sudden 
and  considerable  was  this  relief  from  pain,  that  the 
husband  feared  it  must  have  arisen  from  some  serious 
change  in  the  disease  rather  than  from  the  effect  of 
treatment,  and  looked  upon  it  as  a bad  omen.  The 
bowels  had  been  opened  by  the  pill  a day  or  two  ago, 
and  she  had  a slight  relief  this  evening.  I strongly 
urged  a continuance  of  the  turpentine,  both  in- 
ternally and  externally,  and  she  took  a dose  at  mid- 
night, in  brandy  and  water,  without  difficulty.  At 
3.30  a.m.,  she  took  another  dose  (5  j,)  and  an  hour 
afterwards,  having  had  rather  a free  and  relaxed 
motion,  she  had  fifteen  drops  of  laudanum.  Mr.  — 
visited  her  at  this  time,  and  found  her  pulse  dimi- 
nished a little  in  frequency.  At  6.30,  ha^nng  had 
another  slight  relief  from  the  bowels,  her  husband 
gave  her  ten  drops  of  laudanum  -without  the  tur- 
pentine, the  stupes  having  been  continued  through- 
out the  night.  At  9.30  a.m.,  I visited  her  again ; 
she  said  she  felt  no  pain  in  the  body,  and  she  could 
bear  pressure  over  the  uterus  with  much  less  incon- 
venienoe.  Her  skin  was  not  relaxed,  the  vaginal 
discharge  was  less  ofiensive.  She  said  her  head  was 
uncomfortable,  but  that  she  was  not  at  all  confused 
in  her  mind.  She  had  talked  with  her  husband  in 


PUEEPERAL  FEVER. 


61 


the  night  about  the  probably  fatal  termination  of 
her  disease,  made  every  arrangement  she  desired 
as  to  her  affairs,  and  was  prepared  to  meet  death 
with  calmness.  I found  her  pulse  120,  with  a 
tendency  to  increase  on  the  slightest  movement ; 
and  as  she  had,  through  her  husband’s  mistake, 
taken  no  turpentine  for  six  hours,  we  gave  her  a 
dram  at  once,  washed  out  the  vagina  again,  and 
directed  the  dose  to  be  repeated  every  four  hours, 
with  the  addition  of  a Little  laudanum  should  the 
bowels  become  irritable.  She  had  had  very  little 
sleep  in  the  night,  but  had  taken  several  small 
quantities  of  broth  and  gruel  without  being  sick. 
Stupes  continued. 

Two  hom*s  after  this,  just  before  leaving  the 
town,  I visited  her  again  and  found  her  sleeping 
quietly  on  her  left  side,  with  a steady  pulse  at 
120,  and  respiration  under  20.  (I  should  have 
mentioned  that  on  my  seeing  her  the  evening 
before,  her  respiration  was  hurried,  short,  and  oc- 
casionally whistling.)  There  had  been  no  diarrhoea 
or  sickness,  and  she  had  been  in  this  comfortable 
sleep  almost  ever  since  we  left  her  nearly  two 
hours  ago.  We  did  not  awake  her,  and  I took  my 
leave  with  a lingering  hope  that  her  disease  was 
imder  arrest  and  that  she  might  struggle  through. 

On  the  17th,  I received  the  following  account : 

“ Our  patient  is  progressing  most  favourably,  the 
pulse  is  90,  distension  of  the  body  very  little, 
tenderness  when  pressing  the  uterus  decreased ; but 
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she  is  wretchedly  weak.  I have  given  the  tur- 
pentine until  Tuesday  morning  (yesterday).  She 
is  now  taking  no  medicine  ; but  I am  trying  to 
raise  her  by  giving  nourishment  in  small  quantities 
and  frequently.  She  has  slept  occasionally  at  in- 
tervals. I do  now  hope  there  is  a veiy  good  chance 
of  saving  her.” 

On  the  26th,  as  follows : Mrs.  C.  is  going 

on  most  favourably ; I have  never  discontinued 
the  external  use  of  turpentine,  as  there  is  still 
considerable  enlargement  and  tenderness  of  the 
uterus.” 

On  the  7th  of  April:  “Pray  excuse  my  not 
wilting  earlier,  but  really  I am  so  engaged 
as  scarcely  to  have  time.  Mrs.  C.  continues  im- 
proving, but  it  is  very  slowly.  She  has  continued 
the  occasional  use  of  turpentine  applications  to  the 
present  time,  the  uterus  being  still  slightly  enlarged, 
and  tender  on  pressure.  Her  appetite  is  good,  and 
she  takes  very  freely  all  kinds  of  nourishment. 
Every  night  she  has  excessive  perspirations.  She 
began  to  take  quinine  on  the  2oth  of  March.  She 
is  not  able  yet  to  sit  up  in  her  bed ; but  I trust  she 
will  get  well,  although  she  is  a very  bad  subject. 
The  milk  returned  about  eight  days  since,  and  she 
is  now  suckling  her  child ; but  I tell  her,  unless 
she  gains  strength  more  quickly  than  she  does  at 
present,  the  baby  must  be  weaned ; but  I thought 
nursing  for  a short  time  might  be  beneficial.” 

A few  weeks  after  this  I saw  Mr.  — , who  told 
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me  she  had  continued  to  progress  slowly,  but 
steadily,  and  was  now  quite  well  again. 

Case  17. — May  21st,  1858.  Mrs.  C.,  tet.  22, 
of  delicate  habit,  was  confined  with  her  first  child 
on  the  21st  of  April,  1858.  Labour  easy,  natural, 
and  of  only  a few  hours  dui’ation.  She  did  very  well 
for  the  first  ten  days,  with  the  exception  of  a little 
difficulty  in  obtaining  relief  of  the  bowels.  On 
the  1st  of  May  she  was  seized  with  a severe 
rigor  early  in  the  morning,  followed  by  great  pain 
in  the  body  and  back ; pulse  120  ; considerable 
pain  and  tenderness  on  pressure  in  the  uterine 
region ; countenance  anxious,  skin  hot  and  dry ; 
lochial  discharge  scanty  and  disagreeable ; secretion 
of  milk  much  diminished.  Had  01.  Tereb.  5 j 
every  four  hours.  Tui’pentine  stupes  to  the  body 
and  back,  and  an  enema  containing  an  ounce 
of  castor  oil  and  an  ounce  of  turpentine  in  gi’uel. 
This  treatment  was  continued  until  the  8th  of 
May,  by  which  time  all  puerperal  symptoms  had 
disappeared,  and  she  was  ordered  a quinine  pill 
three  times  a day  to  recruit  her  strength.  On  the 
14th  of  May  she  unfortunately  committed  an  error 
in  diet,  which  was  followed  by  a retuim  of  all  the 
puerperal  symptoms  in  an  aggravated  form;  great 
disturbance  of  the  nervous  system,  intense  headach 
and  intolerance  of  light,  sleeplessness  and  a general 
feeling  of  discomfort.  There  was  also  diarrhoea,  for 
which  she  had  1 j Mist.  Cret.  c.  after  each  relief  of 
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the  bowels.  She  also  again  took  5 j Sp.  Tereb. 
every  four  hours,  and  had  opium  and  turpentine 
stupes  to  the  abdomen.  Such  is  the  history  of  the 
case  furnished  by  the  careful  and  intelligent  surgeon 
who  attended  her,  and  the  treatment  was  continued 
until  I saw  her  on  the  21st  of  May ; she  then 
had  some  uterine  tenderness,  disturbed  sensorium, 
quickened  pulse,  and  abdominal  distension,  and  I 
advised  a continuance  of  the  same  treatment,  with 
the  addition  of  a blister  to  one  part  of  the  abdomen 
more  permanently  tender  than  the  rest. 

“ May  29th.  Turpentine  treatment  continued, 
and  symptoms  only  gradually  giving  way.” 

“June  3rd,  Being  still  not  without  abdominal 
pain,  the  turpentine  was  continued,  another  blister 
applied,  and  she  had  a grain  of  quinine  throe 
times  a day.  On  the  30th  of  June,  I paid  my  last 
visit,  all  traces  of  her  obstinate  disease  having 
disajjpeared.” 

Case  18. — May  26th,  1858.  Mrs.  B.,  set.  32, 
a strong  healthy  person,  was  confined  with  her 
second  child  on  Friday,  May  21st.  She  had  a 
good  labour  and  a living  female  child.  On  Wed- 
nesday the  26th,  at  11  a.m.,  she  had  a severe 
rigor  followed  by  acute  pain  in  the  back  and 
abdomen,  ^vith  headach,  fever,  anxious  countenance, 
and  pulse  120.  There  was  great  tenderness  on 
pressure  over  the  uterus ; lochia  offensive,  milk 
failing;  she  said  she  felt  wild,  but  there  was  no 
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delirium.  Turpentine  stupes  were  at  once  applied 
to  the  abdomen,  and  the  vagina  ordered  to  be 
washed  out  daily.  She  took  01.  Eicini.  5 ss  and  Sp. 
Terebinth.  5 ss  immediately ; and  two  hours  after- 
wards she  commenced  taking  5 j doses  of  spirit  of 
turpentine  every  four  hours. 

At  9 p.  m.  she  was  much  relieved  as  to  pain  and 
tenderness,  and  her  bowels  had  acted  twice ; pulse 
96  ; lochia  less  offensive;  countenance  more  hopeful, 
and  she  expressed  herself  as  feeling  much  better. 
Cent,  remed. 

27th,  She  had  a good  night,  and  the  pulse  was 
di’opt  to  84.  Pain  and  tenderness  of  the  abdomen 
almost  gone.  Bowels  relieved  once  in  the  night. 
Tongue  moist;  lochia  less  offensive,  but  pale.  There 
is  a slight  return  of  the  secretion  of  milk.  Continue 
the  vaginal  washings,  and  take  a dose  of  tui’pentine 
every  six  hours  instead  of  four. 

28th.  She  has  had  another  very  good  night,  and 
is  quite  free  from  pain.  Pulse  72  and  stronger. 
Altogether  she  is  so  much  better  that  the  turpentine 
was  ordered  to  be  taken  night  and  morning  only. 
No  further  report  of  the  case  was  necessary,  as  she 
continued  daily  to  improve,  and  soon  perfectly 
recovered. 

Case  19. — June  22nd,  1858.  Mrs.  S.,  a surgeon’s 
wife,  miscarried  at  about  four  months  on  the 
17th  inst.,  but  the  placenta  did  not  come  away. 
Ha3morrhage  occiu’red  at  intervals,  and  this  morn- 
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iug  attempts  were  made  to  remove  the  placenta 
without  success,  and  followed  by  so  much  haemorr- 
hage and  depression  that  I was  summoned.  I 
found  the  placenta  attached  to  the  fundus  and 
grasped  by  an  hourglass  contraction  j,  but  intro- 
duced my  hand  and  separated  the  adhesions,  bring- 
ing away  the  placenta  as  I withdrew  my  hand. 
No  pain  or  hmmoiThagc  followed,  and  I left  her 
in  an  hour,  or  two  doing  well.  On  the  following 
day  her  husband  called  to  tell  me  his  wife  was 
going  on  as  favourably  as  possible ; the  next  day 
(24th)  he  also  called  and  left  a favourable  report 
at  my  house.  On  the  25th,  I was  summoned  by 
telegraph,  and  found  her  in  the  following  condition: 
she  had  been  seized  the  day  before  with  a very 
severe  rigor,  which  lasted  about  an  hour,  followed 
by  heat,  restlessness,  and  a very  rapid  pulse.  At 
night  she  had  another  rigor,  followed  by  severe 
headach  and  slight  delirium,  for  which  Mr. 
gave  an  opiate  and  applied  a blister  to  the  nape 
of  the  neck.  I found  her  lying  on  her  back  with 
a pale  countenance,  eyes  closed  from  light,  rapid 
small  pulse;  dry  mouth,  but  tongue  not  much 
fuiTed  ; abdomen  slightly  tympanitic,  and  some 
uterine  tenderness  on  firm  pressure;  no  general 
tenderness  of  the  abdomen.  There  was  a little 
yellowish  discharge  from  the  vagina  of  a disa- 
gi-eeable  odour,  but  no  hemorrhage.  Frequent 
gaping  and  feeling  of  sinking.  Skin  moist.  She 
had  taken  beef  tea  and  wine  and  water,  but 
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remained  pallid;  and  while  I was  by  her  bedside, 
another  severe  rigor  occuiTed,  which  lasted  a con- 
siderable time  in  spite  of  warm  drinks  and  hot 
bottles  to  the  feet.  A hot  turpentine  stupe  was 
immediately  applied  to  the  abdomen,  and  5 j Sp. 
Tereb.  given  internally  with  warm  port  wine  and 
water.  The  bowels  had  acted  well  the  day  before, 
and  she  had  passed  mine  freely.  In  the  evening 
reaction  was  fully  established,  the  skin  was  warm, 
pulse  140,  but  rather  firmer  than  in  the  morning. 
She  had  taken  beef  tea,  and  a second  dose  of  tur- 
pentine, and  had  not  been  sick.  Sensorium  less 
disturbed.  Said  she  felt  a little  better.  Fomenta- 
tion to  be  continued.  Vagina  to  be  washed  out 
with  warm  water.  To  take  5 j Sp.  Tereb.  every 
four  hours,  and  mild  nourishment  frequently. 

26  th.  Heard  this  morning  that  her  pulse  was 
better,  and  that  she  had  passed  a more  tranquil 
night. 

27th.  Summoned  again  this  morning,  Mr. 

thinking  her  “ certainly  worse.”  After  a dose  of 
turpentine  yesterday,  she  had  vomited  a good  deal, 
and  the  bowels  were  loose,  so  it  was  discontinued; 
but  she  had  also  taken  strawbeiTies  and  lemonade 
as  well  as  broth,  and  her  stomach  was  upset.  She 
had  neither  vomiting  nor  diarrhoea  when  I ar- 
rived, and  had  been  sleeping  several  hours  after 
taking  ^ gr.  of  acetate  of  morphia.  The  tiupentine 
was  continued  externally,  and  slight  vesication 
produced.  She  had  no  chill  this  morning,  and  her 
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skiu  was  not  hot.  She  had  not  been  sick  for 
several  hours,  nor  had  the  bowels  been  relieved 
since  last  night.  As- the  skin  would  not  bear  the 
further  direct  application  of  the  tui’pentine,  I had 
a warm  napkin  applied  fii-st,  and  then  a flannel 
well  sprinkled  with  turpentine  outside,  so  as  to  fill 
the  bed  with  its  fumes.  Broth  and  port  wine 
negus  were  taken  without  difficulty.  Tongue  not 
very  dry.  Pulse  108.  Vagina  washed  out  with 
warm  water,  from  which  some  offensive  muco- 
purulent matter  had  escaped.  Opiate  again  at 
night. 

28th.  Did  not  rest  so  well  last  night.  Had 
another  rigor  at  about  2 a.  m.  which  lasted  more 
than  half  an  hour,  but  was  not  followed  by  so  much 
fever  as  before.  Took  some  breakfast — tea  and 
bread  and  butter — with  a relish.  Ho  relief  from 
the  bowels.  Turpentine  flannels  continued.  Urine 
plentiful.  Ho  abdominal  or  uterine  pain,  and  but 
little  vaginal  discharge.  Vagina  washed  out  again. 
Begins  to  dislilce  broth,  and  at  5 p.  m.  took  a little 
hot  roast  mutton  and  bread,  and  enjoyed  it  very 
much.  Has  had  no  fever  to-day,  but  a disposition 
to  chilKness  occasionally,  and  a good  deal  of  per- 
spiration. Speaks  cheerfully.  Pulse  104.  Ordered 
g j of  quinine  three  times  a day. 

29th.  Had  another  rigor  at  12.30  last  night, 
and  got  but  little  sleep ; complained  of  the  smell 
of  the  turpentine,  retched  a little,  and  had  a relief 
from  the  bowels.  Took  some  bread  and  butter  for 
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breakfast,  and  a little  mutton  for  dinner,  but  did 
not  enjoy  it  so  much  as  yesterday.  Had  several 
slight  chills  during  the  day,  followed  by  heat,  and 
once  by  rather  profuse  perspiration ; in  the  evening 
she  had  another  slight  relief  from  the  bowels,  and 
passed  water  freely.  I saw  her  at  11  p.  m.  and 
then  foimd  her  cool  and  comfortable ; quite  sensible 
though  but  little  inclined  to  talk ; tongue  clean ; 
pulse  just  under  100.  Ho  uterine  or  abdominal 
tenderness,  and  scarcely  any  vaginal  discharge. 
Had  taken  broth,  wine  and  water,  and  tea.  At  a 
little  past  12  she  began  to  feel  chilly  again,  and  I 
witnessed  another  rigor,  not  severe  or  prolonged, 
but  general,  and  the  pulse  rose  to  120.  At  its 
onset  I advised  an  opiate  and  a draught  of  warm 
tea ; applied  a hot  flannel  sprinkled  with  laudanum 
to  the  abdomen,  and  discontinued  the  turpentine. 
Gave  g ij  of  quinine  every  four  hours,  and  ordered 
a warm  water  enema  in  the  morning. 

30th.  Was  a good  deal  under  the  influence  of 
the  opiate  all  the  morning,  with  giddiness,  sick 
stomach,  and  headach ; symptoms  from  which  she 
usually  suffers  after  taking  an  opiate.  Takes  fluids 
freely,  but  has  no  inclination  for  solid  food,  and  has 
vomited  several  times.  Still  she  has  been  more 
free  from  any  decided  remission  and  accession  of 
fever  to-day,  and  her  pulse  at  six  p.  m.  was  under 
90.  A warm  water  enema  was  followed  by  a 
satisfactory  relief  from  the  bowels ; she  was  quite 
sensible,  but  indisposed  to  speak  or  to  be  disturbed, 
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. and  I left  her  in  a comfortable  sleep  at  7.30.  She 
had  no  abdominal  tenderness,  and  seemed  better 
than  yesterday.  Quinine,  and  vaginal  washing, 
continued. 

On  the  1st  and  2nd  of  July  I heard  favourable 
reports,  except  that  the  rigors  continued  ; and 
to-day  (3rd)  I had  a note  to  say  that  they  were 
more  frequent,  occurring  about  every  eight  hours, 
and  to  request  me  to  see  her.  When  I arrived 
at  6 p.m.  I found  her  very  quiet,  pulse  9C,  head 
clear,  and  without  abdominal  or  uterine  tenderness. 
I examined  the  os  uteri,  which  was  as  much  closed 
as  usual  at  this  time  after  miscarriage,  the  cervix 
regaining  its  natural  size  and  length.  She  had 
taken  her  quinine  pills  more  frequently,  and  escaped 
the  rigor  expected  in  the  afternoon.  The  bowels 
had  acted  once.  Urine  plentiful  and  healthy  ; 
tongue  rather  furred  ; skin  sallow,  yellowish,  but 
eyes  quite  free  from  bilious  tint ; so  I looked  upon 
the  colour  of  the  complexion  more  as  ancemic 
and  indicative  of  imhealthy  blood,  than  as  a 
partially  jaundiced  condition.  Her  stomach  had 
been  irritable  and  she  was  not  able  to  take  food 
so  well  yesterday,  but  she  has  not  been  sick  to- 
day. Cont.  Quin,  g ij  2 da  quaq.  hora.  Capt.  pil. 
Eliei.  c.  g iij  hac  nocte,  et  Ferri  Am.  Tart,  g v 
ter  in  die. 

5th.  Mr.  S.  called  on  me  to-day  to  inform  me 
she  had  another  rigor  after  I left  on  the  3rd ; and 
as  she  seemed  inclined  to  sleep  after  it,  he  directed 
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the  rhubarb  pill  to  be  given  the  next  morning 
instead  of  that  night.  In  the  night  she  had  a good 
formed  relief  from  the  bowels;  but  the  nurse, 
nevertheless,  gave  the  pill  in  the  morning,  and  in 
the  course  of  the  day  she  had  five  loose  motions, 
which  much  exhausted  her ; and  Mr.  S.  gave  at 
night  (4th)  a morphia  pill,  the  rigor  having  come 
on  at  the  usual  time  ; she  had  also  been  sick  and 
disinclined  to  take  nourishment.  On  the  morning 
of  the  5th  she  had  another  rigor,  and  vomited 
almost  all  she  took  diu’ing  the  day  until  about 
five  j).  m.,  when  she  ejected  a large  quantity  of 
green  fluid  and  was  not  afterwards  sick.  No 
medicine  but  the  quinine  pills,  and  scarcely  any 
food,  had  been  taken  all  day ; but  at  night  she 
took  some  beef  tea  and  sop  with  milk,  and  seemed 
better,  there  having  been  but  a very  slight  evening 
chill. 

6th.  I saw  her  this  morning  at  11.30,  just 
after  she  had  had  a very  severe  and  prolonged 
rigor,  during  which  her  brain  became  distui’bed. 
She  was  in  the  hot  stage,  with  a pulse  strong  and 
140  ; restless  and  still  a little  wandering.  She  had 
had  a very  quiet  night,  and  there  had  been  no 
vomiting  since  yesterday  at  5 p.  m.  Took  some 
sop  and  beef  tea  for  breakfast,  and  said  she  felt 
much  better.  No  disturbance  in  the  bowels ; slight 
vaginal  discharge.  Suddenly  the  rigor  came  on, 
and  she  seemed  at  one  time  almost  to  be  sinking 
under  it.  She  took  a cup  of  good  meat  broth 
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before  I left,  and  I advised  decoction  of  bark  as  a 
drink,  as  her  thirst  was  great  and  I hoped  it  might 
prevent  rigors.  No  evidence  of  purulent  deposits 
anywhere,  although  I greatly  feared  there  might 
be  some  in  the  liver.  Cont.  pil.  Quin.  In  the 
evening  I received  the  following  note  : — 

“ Since  you  left,  my  wife  has  taken  bread  and 
milk,  rice  pudding,  decoction  of  bark  in  milk, 
and  the  quinine  pills  at  their  proper  time.  She  has 
had  no  return  of  sickness  or  rigor.  The  sweating 
succeeded  the  hot  fit,  and  continues.  She  is  quite 
collected,  and  has  received  a visit  from  the  Vicar. 
Pulse  108.” 

7th.  Visited  her  at  5 p.  m.,  and  found  she  had 
had  a good  night,  and  passed  a lumpy  motion  this 
morning  with  the  aid  of  a little  warm  water  as  an 
enema.  Pulse  96.  No  sickness  all  day,  and  she 
begged  hard  for  some  Burton  ale,  which  she  drank 
with  avidity.  She  also  took  some  bark  and  milk. 
In  about  an  hour  she  began  to  feel  cold  again,  and 
in  the  hope  of  warding  off  a rigor,  I gave  her  a 
glass  of  sherry,  some  more  bark  and  milk,  and 
placed  hot  bottles  in  the  bed.  These  measures 
appeared  to  answer,  and  I left  her  at  7.30,  inclined 

to  dose, 

9th.  I did  not  see  her  yesterday,  but  was  in- 
formed to-day,  that  soon  after  I left  her  the  evening 
before,  a severe  rigor  came  on,  and  she  vomited 
everything  she  had  taken.  This  was  followed  by 
heat  and  perspiration,  and  some  relief  from  the 
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bowels ; but  attended  witb  a good  deal  of  cerebral 
disturbance,  and  rapid  pulse.  Yesterday  morning 
there  was  another,  but  slighter  rigor,  and  she 
passed  through  the  day  and  last  night  pretty  well, 
taking  bark  and  milk,  quinine,  and  small  quantities 
of  nourishment,  without  sickness.  There  had  been 
no  rigor  at  the  usual  time  in  the  evening,  but  a 
slight  one  occurred  at  2 a.m. 

7 p.m.  Her  pulse  is  now  108.  Skin  moderately 
warm;  tongue  cleaner  than  two  days  ago,  when 
it  was  a little  aphthous ; sensorium  quite  free  from 
disturbance,  and  manner  more  satisfactory;  in- 
clined to  sleep.  Takes  the  quinine,  bark  and  milk, 
and  a little  broth,  but  has  had  no  stimulant  since 
the  last  attack  of  vomiting,  and  appears  better 
without  it. 

10th.  “Our  patient  had  a rigor  at  10  p.m., 
succeeded  by  heat  and  sweating,  as  long^  but  not  so 
violent  as  before.  She  had  another  to-day  at  owe, 
and  now  she  is  A'^ery  quiet.  Her  bowels  are  rather 
inclined  to  diarrhoea ; if  it  continues,  I shall  give 
her  some  chalk  mixture.  Ho  sickness.  Takes 
what  is  given  her,  but  has  no  desire  for  anything.” 

12th.  “We  have  gone  on  much  in  the  same 
way  since  I last  wrote.  The  time  varying  between 
the  cold  fits,  which  have  latterly  come  on  once  in 
twelve  hours.  The  one  at  8 a.  m.  was  accompanied 
with  sickness  and  purging,  and  she  is  still  (10  a.m.) 
in  a chilly  state.  I began  the  arsenic  last  evening, 
but  her  stomach  has  been  in  so  irritable  a state 
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since  her  attack  at  8 last  night,  that  she  has  not 
been  able  to  take  it,  or  anything  else,  in  the  night.” 

13th.  “ 8.30  this  evening  (12th)  no  chill  yet. 

We  have  been  going  on  better  to-day  since  I 
wrote.  Bowels  relieved  only  once;  no  sickness. 
Has  gone  on  with  the  arsenic,  and  bark  and  milk.” 

14th.  “(7.30  p.  in.  13th.)  The  chill  and  fever 

came  on  at  10  p.  m.,  after  I wrote  to  you,  and  we 
had  a bad  night.  This  morning  at  10,  the  attack 
commenced,  and  she  has  had  considerable  heat 
throughout  the  day ; the  bowels  relieved  four  or 
five  times  since  10  o’clock  last  night.  She  is 
collected ; tongue  clean ; pulse  quick ; no  thirst ; 
rather  disinclined  to  take  nourishment.” 

To-day  the  account  was  that  the  chills  had  almost 
disappeared,  as  well  as  the  perspiration,  but  that 
the  fever  was  more  continued.  Bowels  not  dis- 
turbed since  last  report. 

15th.  This  moraing  at  11.30  I foimd  her  in  the 
midst  of  a shivering  fit,  not  very  severe,  but  ac- 
companied with  paleness  and  rapid  pulse.  I w^as 
told  she  had  a very  severe  one  at  about  6 last 
evening,  with  pain  in  the  thighs  and  griping ; and 
it  appears  that  now  with  every  rigor  there  is  relief 
from  the  bowels  ; she  had  one  whilst  I was  there — 
a thick  liquid  of  a very  healthy  colour,  without 
lumps,  although  most  of  the  former  motions  had 
solid  matter  as  well.  There  had  been  no  diarrhoea 
in  the  night,  and  she  slept  comfortably.  This 
morning  she  washed  her  face,  brushed  her  hair. 
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cleaned  her  teeth,  insisted  upon  being  carried  to 
a sofa  in  another  room,  and  seemed  mnch  better 
until  the  shivering  fit  came  on.  Hoping  that  in- 
testinal in-itation  might  occasion  the  continuance 
of  the  febrile  paroxysms,  I advised  the  arsenic 
to  be  left  off,  and  the  Dec.  Cinchon.  to  be  per- 
severed with,  adding  some  Viu.  Fend  to  each  dose  ; 
the  abdomen  to  be  covered  with  a warm  flannel, 
moistened  with  camphor  liniment  and  laudanum. 
The  chief  difficulty  seems  to  bo  to  introduce  suf- 
ficient nourishment  to  improve  the  state  of  the 
blood,  the  stomach  being  naturally  irritable,  and 
now  too  much  so  to  admit  of  either  food  or  stimu- 
lants, except  in  very  small  quantities. 

16th.  “(8  p.  m.  loth.)  The  hot  fit  came  on 

about  two,  which  continued  some  time,  but  not  so 
severe.  She  is  now  in  the  sweating  stage,  with 
a quiet  pulse  and  weariness.  She  has  begun  the 
Yin.  Ferri ; has  taken  some  soup,  rice  pudding, 
port  wine  and  soda  water,  and  liked  it.  The  bowels 
have  not  been  relieved  since  you  were  here,  and  no 
sickness.” 

“(2  p.  m.  16th.)  At  10  last  night,  general 
coolness  without  shaking,  and  but  little  pain,  came 
on,  followed  by  heat,  for  an  hour,  and  some  sweating 
up  to  two  in  the  morning,  when  the  bowels  were 
seized  with  nips  and  pain,  and  evacuated  watery 
stools,  with  two  or  three  considerably  sized  portions 
of  hardened  feculent  matter.  The  dian’hcea  con- 
tinued so  as  to  produce  great  prostration.  We  gave 
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her  port  Avine  and  the  astringent  mixture.  The 
skin  Avas  extremely  hot  during  this  time.  About 
6 the  boAvels  became  quiet,  and  she  has  taken  meat 
soup  tAvice,  and  some  jelly ; the  chalk  mixture, 
Avith  the  Vin.  Fcrri  in  it  each  time,  at  their  proper 
periods.  Pulse  noAV  130.  She  is  quite  collected, 
lies  quietly,  but  scarcely  sleeps.  (Nearly  8 o’clock.) 
Just  now  had  relief  from  the  bowels — dark  broAvn 
and  Avatery,  Avith  flakes  of  feculent  matter,  hardly 
scybala.” 

17th.  Visited  her  this  evening  at  G o’clock. 
Pound  her  lying  quietly  in  bed,  AAuth  a cool,  com- 
fortable skin,  and  slight  perspiration.  She  had, 
hoAvever,  shortly  before,  been  hot  and  restless,  but 
the  bowels  had  been  quiet  all  day,  and  there  Avas 
no  pain  or  tenderness  in  the  abdomen.  Slight 
yelloAAdsh  discharge  from  the  A^agina.  Pulse  120. 
Tongue  clean  and  moist.  Sensorium  clear,  but  she 
is  exhausted  for  want  of  sleep.  No  sickness.  Has 
taken  more  to-day,  especially  of  broth  and  port 
wine.  Urine  plentiful.  Advised  a continuance  of 
chalk  mixture ; and  if  a rigor  threatened  at  night, 
a dose  of  Dover’s  powder ; also  laudanum  and 
camphor  liniment  to  the  abdomen.  Bark  and  milk 
omitted,  fearing  they  might  keep  up  disturbance  of 
the  bowels,  and  decoction  of  sarsaparilla  to  be  taken 
instead.  Steel  Avine  continued. 

18th.  “Sunday^  8 p.  m.  At  11  last  night  the 
cold  fit  came  on  rather  severely,  succeeded  by  fever 
which  did  not  subside  till  8 this  morning,  and  at 
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11  she  had  another  fit  followed  by  fever  as  before. 
17o  vomiting;  bowels  relieved  once,  not  so  relaxed, 
some  of  the  evacuation  being  formed.  But  there  is 
more  torpidity  of  the  brain  ; she  lies  as  if  sleeping, 
but  is  really  not  so.  The  action  of  the  heart  is 
killing  her,  it  prevents  her  speaking  and  drinking 
as  she  should  do ; in  taking  a draught,  her  breath- 
ing becomes  quite  distressing  to  her.  I think  her 
’ much  altered.” 

19th.  Saw  her  at  5 p.  m.  to-day,  and  on  entering 
the  room,  perceived  a peculiar  smell  from  the  body 
which  in  my  experience  has  hardly  ever  been  other- 
wise than  the  harbinger  of  death.  Lies  on  her 
back,  with  her  legs  moving  about ; pulse  rapid,  and 
respiration  quick ; breath  faint  and  death-like ; sen- 
sorium  oppressed,  except  when  roused ; skin  cool, 
and  before  I left  she  had  another  rigor.  Stomach 
resisting  medicine,  but  accepting  broth,  jelly,  and 
port  wine.  No  diarrhoea.  Eyes  turned  up,  with 
eyelids  half  closed.  I feel  very  disheartened,  and 
have  lost  almost  aU  hope. 

20th.  “ 8 p.  m.  There  was  a good  deal  of  fever 

during  the  night,  producing  constant  and  distress- 
ing restlessness.  This  morning  the  cold  fit  came  on 
about  6,  but  there  is  certainly  not  so  much  fever 
to-day.  She  has  more  difficulty  in  swallowing,  and 
has  not  taken  so  much.  She  has  had  no  relief  from 
the  bowels  since  you  were  here.  Passes  plenty  of 
water,  very  good  apparently.  A little  wandering 
in  the  night,  or  it  might  be  dreaming,  as  she 
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ajopcarcd  tp  liavc  short  sleeps.  She  lias  been  quite 
collected  all  day,  still  I am  afraid  the  prostration  is 
greater.  We  get  down  what  nourishment  we  can, 
and  I don’t  know  what  more  we  can  do.  Pulse  and 
respiration  not  quite  so  quick.” 

21st.  “We  had  a better  night — much  more 
quiet,  and  some  sleep;  collected;  has  taken  broth 
and  jelly  pretty  plentifully ; no  relief  from  the 
bowels,  nor  sickness,  but  the  prostration  is  extreme. 
There  was  a coldness  over  the  face  this  morning, 
followed  by  heat ; but  this  afternoon  the  respiration 
is  not  so  laborious.  Pulse  120.  If  it  were  not  for 
the  fear  of  sickness,  I should  certainly  give  the 
quinine  again,  and  really  think  I shall  try  it.” 

22nd.  I visited  her  tliis  evening  at  G o’clock. 
Lying  on  her  back ; resinration  45.  Pulse  120. 
Conscious,  but  scarcely  able  to  speak.  Had  a rigor 
last  evening,  but  none  this  morning,  and  is  now 
warm,  with  slight  moisture  on  the  face.  Mouth 
dry,  and  tongue  parched.  Xo  relief  from  the 
bowels  or  sickness.  Has  taken  broth  and  port 
Avine,  and  1 urged  the  freest  possible  use  of  the 
latter,  with  the  addition  occasionally  of  steel  Avine. 

24th.  “ The  sad  intelligence  comes  at  last. 

My  dear  Avife  gradually  declined  till  4 o’clock  this 
afternoon,  when  death  closed  the  scene.” 

Case  20.— July  14th,  1858.  Mrs.  W.,  «t.  23 
years,  a delicate  and  someAvhat  nervous  person, 
confined  Avith  her  first  child  seA^on  days  ago. 
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Natural  labour.  Health)^  living  child.  Was  sleep- 
less dui-ing  the  first  two  nights,  and  had  been 
frightened  by  the  nui-se ; lochia  continuing  pro- 
perly, and  milk  secreted  ; but  as  she  became 
irritable  and  restless,  with  a rapid  pulse,  I was 
summoned  at  2 a.  m.  and  found  her  in  a state  of 
mania,  and  endeavouring  to  do  herself  some  bodily 
harm.  She  had  bitten  her  finger  and  wanted  to 
cut  off  her  toes.  Skin  hot ; abdomen  fiaccid,  and 
not  tender.  Turpentine  stupes  had  been  applied  a 
day  or  two  before,  and  the  bowels  had  acted  well. 
In  tlie  evening  she  became  calmer,  but  her  eyes 
were  dull  and  turned  uj),  and  her  body  was  in  a 
complete  state  of  opisthotonos^  with  a pulse  at  ICO. 
She  died  at  7.30  in  the  morning  of  the  following 
day. 

Mr. , in  my  presence,  examined  the  uterus 

and  abdomen,  but  no  other  parts  of  the  body : we 
found  signs  of  slight  recent  peritonitis  below  the 
umbilicus.  The  uterus  was  fiabby  and  friable ; 
its  posterior  peritoneal  surface  injected,  and  its 
interior  lined  with  lymphy  matter,  the  result  aj)- 
parently  of  inflammation  of  a low  character.  The 
ovaries  were  also  flabby,  red,  and  friable  ; but 
no  pus  could  be  discovered  either  in  the  uterine 
sinuses,  or  in  the  veins  connected  with  the  uterus. 

Case  21. — October  21st,  1858.  Was  called  by 
Mr. to  visit  Mrs.  E.,  a lady  of  delicate  con- 

stitution, 33  years  of  age,  who  had  been  confined 
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with  her  fii*st  child  about  ten  days  ago.  The  labour 
was  tedious  and  somewhat  difficult,  requiring  de- 
liveiy  by  means  of  the  forceps  ; but  all  seemed 

going  on  well  imtil  to-day,  when  Mr. found 

her  so  ill  that  he  requested  an  immediate  consul- 
tation. I saw  her  at  about  5 p.  m.  and  fomid  her 
in  the  following  condition.  Countenance  sallow 
and  anxious ; respii’ation  very  rapid  and  entirely 
thoracic  j pulse  150  ; skin  cold  and  covered  with 
a clammy  sweat ; abdomen  tympanitic,  conical,  and 
tender  in  the  uteiine  region.  She  had  had  several 
liquid  motions,  the  colour  of  pea  soup;  and  after 
some  difficulty  I learned  from  the  nurse  that  a rigor 
had  occiuTcd  three  days  before,  and  that  for  two 
days  the  lochia  had  been  so  offensive  as  to  lead 
her  to  bum  paper  in  the  room  to  get  rid  of  the 
smell.  The  secretion  of  milk  had  not  quite  ceased, 
nor  were  the  lochia  now  offensive ; but  her  general 
condition  assured  me  she  was  labouring  imder  the 
worst  form  of  puerperal  fever,  and  I prepared  her 
friends  for  a fatal  result.  We  agreed,  however,  to 
make  an  effort  to  save  her,  and  commenced  giving 
her  tui-pentine  and  using  abdominal  stupes  with 
turpentine  and. opium.  These  measures  had  the 
effect  of  relieving  her  for  a time,  both  as  to  the 
abdominal  pain  and  the  relaxed  condition  of  the 
surface ; neither  had  she  any  more  diarrhoea.  But 
the  amendment  was  of  short  duration : the  same 
frightful  condition  of  collapse  returned  on  the 
morning  of  the  23rd,  and  she  died  at  half-past 
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one  ill  the  afternoon,  being  sensible  to  the  very- 
last,  and  complaining  of  heat,  although  her  hands 
and  other  parts  of  the  siu’face  of  the  body  were 
deadly  cold.  The  treatment  certainly  appeared  to 
prolong  her  life  from  the  Thursday  to  the  Saturday, 
but  her  pulse  never  diminished  in  frequenc5^  !f7o 
post  mortem  examination  was  allowed. 

Case  22. — October  22nd,  1858.  Visited  Mrs.  L. 
in  the  evening,  on  account  of  an  attack  of  fever 
subsequent  to  an  abortion,  which  had  put  on  a very 
severe  character  and  was  accompanied  with  con- 
siderable gastric  disturbance.  About  a week  ago 
she  aborted  at  an  early  period  of  pregnancy,  a 
small  foetus  having  been  expelled  about  an  inch 
and  a half  in  length.  The  friends  spoke  with 
certainty  of  the  passage  of  the  afterbirth  also, 
and  there  had  been  no  gi'eat  loss  of  blood.  I 
found  her  lying  on  her  back,  breathing  heavily, 
-with  her  mouth  open  and  tongue  diy ; her  eyes 
were  dull,  and  her  brain  so  oppressed  as  to  amount 
almost  to  a state  of  unconsciousness.  She  had 
had  shiverings  and  siclmess,  and  her  skin  was 
now  feverish  and  her  pulse  very  small  and  rapid. 
I also  found  she  disliked  pressure  on  the  lower 
part  of  the  abdomen.  She  had  taken  but  little 
food  and  seemed  almost  unable  to  swallow ; and 
there  was  a very  offensive  discharge  from  the 
vagina.  I doubted  whether  the  placenta  had  really 
come  away,  and  urged  a vaginal  examination. 
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stating  that  I should  not  be  satisfied  about  the 
case  without  it.  On  introducing  iny  finger,  I found 
the  vagina  intensely  hot,  and  felt  a substance  pro- 
jecting tlirough  the  os  uteri,  which  proved  to  be 
a semi-putrid  placenta.  I removed  this  without 
much  difficulty,  and  thought  it  had  much  to  do 
with  the  present  serious  symptoms,  although  she 
had  been  ailing  several  days  before  the  abortion 
occurred.  Her  headach  had  been  very  severe  and 

Mr. had  applied  a blister  to  the  forehead  from 

temple  to  temple.  It  was  impossible  now  to  give 
her  anything  by  the  mouth ; so  we  resorted  to 
turpentine  stupes  to  the  abdomen,  washed  out  the 
vagina  well  mth  warm  water,  ordered  her  hair 
to  be  cut  off,  and  left  her  for  the  night. 

23rd.  She  appears  to  be  a.  little  more  sensible 
this  morning  when  roused,  but  is  still  veiy  obtuse. 
Mouth  open ; tongue  dry ; pulse  120 ; abdomen 
tumid.  Has  passed  water  in  the  bed  involuntarily 
for  the  last  two  days.  Swallows  a little  cold  water, 
but  refuses  everything  else.  Blister  to  be  applied 
to  the  nape  of  the  neck,  the  stupes  to  be  continued, 
and  the  vagina  again  to  be  washed  out. 

24th.  Blister  drawn  well.  Slept  heavily  du- 
ring the  night,  but  is  more  sensible  this  morning. 
Craves  cold  water,  and  has  had  a little  milk  also. 
Is  now  aware  of  the  want  to  pass  urine,  and  avoids 
doing  it  in  the  bed.  Tongue  brown  and  dry,  and 
pulse  120.  Skin  feverish.  Ho  disagreeable  smell 
from  the  vagina.  Ho  relief  from  the  bowels. 
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Abdomen  but  little  distended,  and  slie  bears  pres- 
sure, Stupes  continued.  Cold  lotion  to  the  head. 
To  be  allowed  to  drink  cold  water  as  freely  as  she 
likes,  and  milk  with  it  occasionally. 

25th.  She  is  decidedly  more  conscious  to-day. 
Cheeks  less  flushed  and  cooler.  Skin  warm  and 
rather  dry.  Has  passed  urine  freely,  and  it  is 
higli-coloured.  Knows  those  around  her  and  says 
her  head  is  better.  jSTo  motion ; pulse  120.  We 
gave  her  a dose  of  senna,  and  a good  drink  of 
cold  water  which  she  took  greedily.  To  have  m. 
XV  Sp.  Hith.  Hit.  in  camphor  mixture  every  three 
hours.  Milk  and  water  ad  libitum.  Abdomen  to 
be  rubbed  twice  a day  ’with  a liniment  composed  of 
turpentine  and  laudanum. 

2Gth.  A little  more  sensible  to-day,  but  the 
bowels  have  not  yet  acted.  Ordered  an  enema  of 
castor  oil  and  turpentine. 

27th.  She  had  two  good  motions  after  the  in- 
jection, and  diu’iiig  the  night  she  had  several  small 

fluid  stools ; she  also  became  restless,  and  Mr. 

gave  her  5 grains  of  Dover’s  powder.  Since  that 
time  she  has  been  sleeping  quietly,  with  the  mouth 
open  and  tongue  dry,  and  the  bowels  have  not 
acted  again.  Abdomen  not  tender,  but  slightly 
distended  with  air.  Pulse  108.  Cent.  Med.  et 
liniment. 

29th.  Yesterday  and  to-day,  she  has  been  more 
sensible.  The  bowels  have  not  acted  again  ; tongue 
dry  in  the  centre ; pulse  108.  There  is  a good 
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(leal  of  subsultus  aucl  tremor,  with  difficulty  in 
guiding  her  hand  to  her  mouth.  Yesterday  there 
was  a little  fresh  lochial  discharge,  and  not  at  all 
offensive..  Slept  a good  deal  in  the  night.  Has 
taken  some  wine  and  water,  a little  beef  tea,  coffee, 
and  bread  and  butter.  Cont.  remed. 

30th.  Still  more  sensible,  and,  although  very 
tremulous,  I think  altogether  improved.  Had  a 
solid  relief  from  the  bowels  this  morning,  and 
passed  water  freely.  Takes  tea,  milk  with  bread 
sopped  in  it,  and  drinks  cold  white  wine  whey  with 
a relish.  Cont.  med. 

Hov.  9th.  I visited  this  patient  to-day,  and 
found  her  steadily,  though  slowly,  progresdng 
towards  recover}’’;  nothing  having  occiuTed  since 
last  report  requiring  particular  notice.  Takes  a 

bitter  tonic  and  an  improved  diet. 

1859,  April.  I have  seen  this  patient  several 
times  lately,  and  she  has  for  some  time  past  been  in 
the  possession  of  an  excellent  state  of  health. 

to  23.— Nov.  19th,  1858.  Mrs.  B.,  set.  45, 
mother  of  six  children,  was  confined  about  a week 
before  I was  called  to  see  her.  On  the  second  day 
she  had  a rigor,  and  soon  after,  all  the  symptoms 
of  a bad  form  of  puei-peral  fever  set  in,  and  con- 
tinued in  spite  of  treatment.  On  the  18th  Nov., 
she  had  great  pain  and  distension  of  the  abdomen, 
and  her  respiration  became  remarkably  hun’ied. 
Turpentine  had  been  given  several  times,  in  dram 


PUEKrERAL  FEVER. 


doses,  and  applied  locally  dui-iug  the  day ; and  on 
the  following  day,  when  I saw  her,  she  said  it  had 
greatly  relieved  her,  removed  all  pain  and  tender- 
ness, but  had  made  her  stomach  so  uneasy  that  she 
could  not  take  it  again.  I found  her  pulse  140, 
and  respii-ation  quick  in  proportion ; tongue  dry  ; 
bowels  open ; lochia  offensive  and  scanty,  and 
secretion  of  milk  stopped.  Abdomen  conical  and 
still  tender,  but  much  less  so  than  on  the  day 
before.  She  had  a strong  presentiment  that  she 
should  die,  and  we  could  not  persuade  her  to 
continue  the  tui’pentine,  as  she  was  sure  it  woidd 
retui-n  ; but  ^ we  applied  it  again  externally  at  in- 
tervals for  a few  hours,  and  with  decided  relief  to 
abdominal  pain.  On  the  20th,  the  abdomen  was 
entirely  free  from  pain  and  tenderness,  and  con- 
siderably diminished  in  size ; she  expressed  herself 
also  as  being  much  more  comfortable ; but  her  pulse 
was  still  more  than  140,  her  respiration  panting, 
and  I saw  no  chance  of  her  recover)^  The  bowels 
were  acting  more  freely  than  was  safe,  and  she  had 
difficulty  in  taking  nourishment.  On  Sunday,  the 
21st,  she  was  still  weaker ; and  although  perfectly 
sensible,  and  entirely  free  from  all  abdominal 
uneasiness,  either  on  pressure  or  otherwise,  was 
evidently  sinking,  and  at  night  she  died. 

The  relief  afforded  to  the  abdominal  inflammation 
by  the  turpentine  was  very  remarkable,  and  all 
local  mischief  seemed  to  be  removed.  But  she 
complained  of  her  stomach  being  saturated  with  it. 
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and  the  taste  of  it  seemed  to  make  her  loathe  every 
thing  else  she  took.  Would  she  have  home 
smaller  doses  better?  I think  I have  observed 
that  some  persons  are  so  susceptible  of  its  action 
that  less  than  dram  doses  would  suffice  to  produce 
in  them  all  the  good  effects  it  might  be  capable  of 
affording. 

Case  24.— J)ec.  3rd,  1858.  Mrs.  K,  a>t.  25 
years,  a delicate  woman,  the  mother  of  several 
children.  She  had  been  confined  several  days,  and 
Avas  very  unwell  before  her  labour.  Nothing  un- 
natural occurred  during  her  labour,  but  Avhen  I was 
requested  to  see  her,  she  was  in  an  advanced  stage 
of  scarlet  fever,  complicated  with  uterine  mischief ; 
pulse  scarcely  to  be  counted  and  A'eiy  feeble ; 
countenance  anxious,  eye  sunken,  skin  relaxed  and 
perspiring,  throat  sore,  abdomen  conical  and  tym- 
panitic, respiration  hurried,  and  all  the  symptoms 
of  fatal  exhaustion.  Turpentine  Avas  tried  in- 
ternally and  as  a fomentation,  but  relaxation  of  the 
bowels  continued ; and  although  the  pain  and 
distension  of  the  abdomen  Avere  much  diminished, 
she  died  a day  or  two  aftci'Avards.  It  was  difficult 
to  say  AA^hethcr  she  died  of  the  scarlet  fcA'er  or  of 
the  puerperal  disease ; but  probably  the  concurrence 
of  the  tAVO  in  her  delicate  constitution  rendered  all 
remedial  treatment  hopeless.  There  Avas  no  ex- 
amination of  the  body  after  death. 
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Case  25.— Dec.  19th,  1858.  Mrs.  H.,  oet.  2G 
years.  I' was  called  out  of  chiu’ch  in  the  evening 
to  sec  this  patient,  who  had  been  confined  with  her 
second  child  on  the  preceding  Thursday.  Her 
laboiu’  was  natural  and  uncomplicated.  On  the 
following  day  she  was  to  all  appearance  doing  well, 
but  felt  chilly,  which  she  attributed  to  some  mis- 
management on  the  part  of  her  nurse  in  disturbing 
the  bed  clothes.  On  Saturday  she  seemed  to  have 
some  intestinal  irritation,  for  which  she  had  a dose 
of  castor  oil.  At  this  time  her  pulse  was  120. 
The  oil  acted  five  or  six  times,  and  this^  morning 
(Sunday)  an  astringent  dose  was  given  to  prevent 
further  piu-gation.  This  morning  also,  she  had 
considerable  pain  in  the  uterine  region,  for  which  a 
turpentine  stupe  had  been  applied,  and  a dram  of 
turpentine  given,  mixed  with  yolk  of  egg  and  syrup 
of  orange  peel.  She  said  this  afforded  her  relief, 
and  when  I saw  her  at  8 p.  m.,  there  was  less 
abdominal  tenderness  than  there  had  been,  although 
there  was  still  a good  deal  in  the  uterine  region. 
Her  pulse  was  more  than  160  ; her  tongue  covered 
mth  a dirty  fur ; her  general  system  prostrated,  ab- 
domen beginning  to  be  tympanitic,  and  her  respira- 
tion somewhat  impeded  by  bronchial  rales.  Several 
of  her  relations  had  died  of  phthisis,  and  she  was 
suspected  to  have  an  unsound  chest.  The  secretion 
of  milk  had  ceased ; the  lochia  were  diminished, 
but  had  not  entirely  lost  their  proper  colour. 
We  recommended  a continuance  of  the  turpentine 
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mixture  with  10  drops  of  laudanum  in  each  dose; 
turpentine  freely  to  the  abdomen;  animal  broth, 
port  wine,  and  arrow-root  as  nourishment.  Her 
mind  was  clear,  but  there  was  an  unfavourable 
expression  of  countenance,  and  we  entertained 
scarcely  any  hope  of  amendment. 

20th.  I was  summoned  this  moraing  in  haste 
by  a message  that  she  was  dying,  and  on  my 
arrival,  she  was  almost  breathing  her  last.  The 
history  of  the  night  was,  that  there  had  been  no 
more  action  in  the  bowels,  that  she  had  slept  at 
intervals,  and  that  the  abdominal  pain  had  been 
completely  removed  by  the  turpentine  fomentations; 
but  on  the  other  hand,  she  vomited  the  second  dose 
of  tui-pentine  (with  the  laudanum  for  the  first  time 
added);  a third  was  afterwards  given,  without 
laudanum,  with  the  same  result,  together  with  the 
rejection  of  whatever  nutriment  she  had  taken,  and 
therefore  no  more  was  attempted  to  be  given.  The 
pulse  maintained  its  frequency,  and  although  she 
expressed  herself  much  better  during  the  night, 
she  began  to  lose  her  warmth  about  five  in  the 
morning,  and  from  that  time  gradually  and  easily 
sunk  into  death. 

21st.  On  examining  the  body  this  morning,  we 
found  the  abdomen  rather  distended,  and  containing 
some  fluid,  the  result  of  peritonitis.  The  surface  of 
the  intestines  and  the  peritoneal  lining  of  the  ab- 
domen showed  signs  of  recent  inflammation,  there 
being  a good  deal  of  vascularity  and  some  effusion 
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of  lymph.  The  peritoneal  sui'face  of  the  uterus  was 
in  the  same  condition,  hut  the  left  ovary  seemed  to 
be  the  organ  most  involved : this  was  covered  with 
lymph  and  slightly  adlierent  to  the  sigmoid  flexure 
of  the  colon;  and  on  cutting  into  it,  there  was  an  ap- 
pearance of  imperfect  suppuration,  which  probably 
was  the  fom  et  origo  of  the  fatal  mischief.  The 
substance  of  the  uterus  was  natural;  perhaps  the 
mucous  lining  might  be  described  as  softer  and 
more  easily  scraped  off  than  in  a perfectly  healthy 
condition.  There  was  no  appearance  of  pus  in  the 
veins  or  sinuses,  nor  in  the  fallopian  tubes.  It 
seemed  to  me  that  the  imperfect  suppuration  in  the 
ovary  had  excited  general  peritonitis,  and  that  this 
latter  was  the  principal  morbid  appearance  after 
death.  The  disease  was  as  rapidly  fatal  as  the 
most  malignant  form  of  puerperal  fever,  and  yet 
there  was  no  evidence  of  uterine  phlebitis.  The 
lungs  were  free  from  tubercles,  but  the  left  was 
engorged,  and  the  bronchial  mucous  membrane 
inflamed. 

Case  26. — February  17th,  1859.  (Thursday.) 
Summoned  to  Mrs.  M.,  in  consultation  with  Messrs. 

. She  was  confined  about  a week  ago ; and 

had  not  been  very  well  for  some  days  before,  in 
consequence,  it  was  supposed,  of  having  nursed 
some  of  her  children  with  diphtheria.  On  Sunday 
the  13th,  she  was  taken  with  a chill,  and  although 
but  little  fever  followed,  her  pulse  became  frequent. 
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and  her  medical  attendant  was  somewhat  appre- 
hensive about  her.  The  pulse  continued  frequent 
during  the  next  three  days,  and  on  each  day  there 
was  a slight  exacerbation  of  fever  without  headach 
or  sickness.  On  the  17th,  the  lochia  stopped,  the 
abdomen  became  tumid  and  somewhat  tympanitic, 
her  pulse  increased  to  140  or  more , theie  was 
slight  uterine  tenderness  on  pressure,  turbid  urine, 
with  some  mental  confusion  or  “ swimminess.”  She 
was  also  exceedingly  faint,  and  when  1 saw  her 
I thought  she  was  suffering  from  a mixed  attack 
of  remittent  fever  from  diphtheritic  contagion,  and 
puerperal  disease.  At  all  events  she  was  in  a state 
to  excite  alarm,  and  it  was  clear  that  some  \cry 
powerful  and  unfavourable  impression  had  boon 
made  upon  her  constitution.  She  was  deal  in  hei 
mind  when  spoken  to,  but  unable  to  beai  light  oi 
noise  ; pulse  weak  and  rapid ; skin  moist  and  in- 
clined to  coldness;  tongue  covered  with  a thin 
yellowish- white  fur;  abdomen  distended  with  air, 
and  a little  painful  on  prcssiu’c  over  the  left  groin. 
She  had  lost  more  than  usual  at  her  labour.  The 
uterus  was  flabby,  and  I could  not  distinctly  feel  its 
outline.  I strongly  urged  a di-am  dose  of  Sp.  of 
turpentine,  which  was  given  with  yoUc  of  egg 
and  did  not  ofi“end  the  stomach;  indeed  there  had 
been  no  sickness  and  there  was  no  disposition  to 
nausea.  In  the  evening,  I found  there  had  been 
no  recurrenee  of  fainting,  and  the  pulse  had 
dropped  to  120.  I should  have  mentioned  that  she 
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had  had  no  sleep  for  several  nights,  and  was  not 
inclined  to  sleep  now ; so  we  gave  her  another  dose 
of  turpentine  and  a fourth  part  of  a mixtui-e  con- 
taining Sp.  J5th.  Nit.  5 iss.,  Ti’.  Lavend.  c.  5 j ; 
Tr.  Opii  5 iss.,  Mist.  Caniph.  § iv.  Beef  tea,  wine 
and  water,  and  milk  for  nouiishment. 

18th.  Early  this  morning  she  seemed  better; 
the  pulse  was  108,  the  skin  moist  and  warm, 
countenance  cheerful ; but  in  the  middle  of  the  day 
she  again  became  faint,  with  hurried  pulse  and 
anxiety;  and  a distinct  fever  fit  came  on  at  the 
same  period  of  the  day  as  it  had  done  for  several 
days  past.  She  also  had  a discharge  of  fluid  from 
the  vagina,  not  urine,  which  frightened  her,  and, 
she  thought,  brought  on  the  fainting  fit.  She  was 
(Xuite  certain  it  came  from  the  vagina,  and  on  ex- 
amining the  abdomen,  I could  now  feel  for  the 
first  time  the  distinct  outline  of  a more  properly 
contracted  uterus  ; and  she  had  felt  pains  in  the 
lower  part  of  the  back,  which  soon  passed  off  again, 
and  seemed  to  denote  uterine  contraction.  I ex- 
amined the  vagina  and  found  it  exceedingly  hot, 
but  the  os  and  cervix  uteri  were  in  a proper 
condition.  I imagined  the  fluid  to  have  been 
serum,  which  had  gradually  exuded  into  the  cavity 
of  a flabby  uterus,  and  been  expelled  during  its 
contraction.  The  tympanitic  state  of  the  abdomen 
was  much  lessened,  and  we  agreed  to  give  another 
dose  of  turpentine.  In  the  evening  she  was 
better;  pulse  116  ; tongue  cleaner;  had  relief  from 
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tlie  bowels  in  the  afternoon;  no  nausea  from  the 
turpentine. 

19th.  Took  the  opiate  cbaiight  again  last  night, 
and  got  some  sleep.  Mind  calm  and  collected; 
pulse  112  ; tongue  cleaner;  abdomen  not  at  all  dis- 
tended, soft,  and  free  from  tenderness.  Owing  to 
the  remittent  character  of  the  fever,  we  determined 
to  give  5 ss.  doses  of  Liq.  Cinch,  every  four  hours, 
with  broth,  and  wine  and  water.  Opiate  again  at 
night.  Several  times  to-day  she  was  excited, 
almost  hysterical,  making  observations  that  were 
irrelevant,  and  saying  she  saw  things  that  did  not 
exist ; but  the  pulse  remained  steady,  and  her 
usual  noonday  febrile  attack  was  absent.  Bowels 
again  relieved. 

20th.  Slept  a good  deal  in  the  night,  but  un- 
comfortably ; but  got  two  hours  good  sound  sleep 
early  in  the  morning.  She  was  depressed  in  coun- 
tenance and  manner ; unwilling  to  speak  or  open 
her  eyes.  These  symptoms  we  hoped  were  at- 
tributable to  the  opiate,  as  the  pulse  remained 
under  100,  the  tongue  was  cleaner,  and  the  skin 
comfortably  warm.  Although  she  had  the  outward 
appearance  of  sinking  from  exhaustion,  her  pulse 
was  not  increased  in  frequency,  nor  was  there  any 
colliquative  moisture  upon  the  skin.  "We  per- 
severed with  the  cinchona,  and  gave  more  nourish- 
ment ; and  in  the  evening  she  was  decidedly  better. 
No  opiate  to  be  given  to-night. 

21st.  Slept  better  than  on  any  previous  night, 
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and  is  in  a favourable  state  tliis  morning.  Pulse 
84;  tongue  clean;  skin  natural;  appetite  improv- 
ing; manner  and  countenanee  cheerful;  no  pain 
or  enlargement  of  the  abdomen.  Cinchona  to  be 
continued. 

Ilere  my  attendance  ceased;  but  I have  since 
been  informed  that  her  recovery  has  been  impeded 
and  delayed  by  repeated  occurrenees  of  faintness 
and  depression ; and  once,  I believe,  by  a threaten- 
ing of  an  attack  of  phlegmasia  dolens ; and  that 
even  now  (May,  1859)  she  remains  weak  and 
unable  to  attend  to  lier  ordinary  duties.  There 
appears  to  be  no  evidence,  however,  of  serious 
organic  change,  and  it  is  hoped  she  will  in  time  be 
restored  to  her  former  state  of  health. 

Case  27. — March  28th,  1859.  Summoned  late 
this  evening  to  Mrs.  II.,  set.  29  years,  who  was 
confined  on  Monday,  March  2 1st.  Her  first  child 
was  born  on  the  12th  of  March,  1857,  her  labour 
being  followed  by  dangerous  post  partum  haemorr- 
hage. In  March,  1858,  she  had  an  abortion,  which 
was  also  attended  with  haemorrhage,  but  not  to 
so  great  an  extent  as  before.  Her  present  labour 
was  rather  tedious,  but  not  complicated  with 
haemorrhage,  and  her  child  is  living  and  healthy. 
On  Saturday  the  26  th,  she  is  said  to  have  had 
a chill,  and  another  on  the  following  day.  Her 
bowels  were  well  relieved  before  and  during 
lier  labour,  but  not  afterwards  until  Sunday  the 
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27th,  when  she  had  a costive  and  very  difficult 
stool,  followed  by  considerable  pain  and  uneasiness 
in  the  abdomen.  This  morning  (28th)  she  had 
two  relaxed  motions,  and  complained  of  so  much 

abdominal  pain  that  Mr. ordered  a tui*pentinc 

stupe,  and  gave  her  a dose  of  tui’pcntine  intenially. 
At  night  he  requested  my  opinion,  and  we  then 
found  her  so  seriously  ill  with  the  worst  form  of 
puerperal  fever,  that  we  entertained  scarcely  any 
hope  of  recovery.  She  was  in  a state  of  extreme 
exhaustion,  with  a very  feeble  pulse  at  160.  There 
was  slight  wandering  in  the  mind,  and  she  ex- 
pressed a deep  conviction  that  she  would  die:  of 
this  she  had  a presentiment  from  the  time  of  her 
confinement.  She  complained  of  great  pairr  in  the 
abdomen,  and  excessive  tenderness  near  the  right 
gr’oin ; the  lochia  had  ceased,  arrd  there  was  an 
offensive  smell  from  the  vagina,  with  some  muco- 
purulent discharge ; and  the  nurse  told  mo  the 
napkins  had  smelt  very  badly  for  several  days. 
The  exposed  parts  of  her  body  quickly  turired  cold ; 
she  had  considerable  tlrirst,  continually  calling  for 
milk  to  drirrk.  Her  coirrrtenance  betokened  great 
anxiety  and  distress ; she  was  unable  to  pass  water, 
and  felt  sick,  birt  had  vomited  orrly  once.  Bowels 
somewhat  distended  with  air,  but  abdomen  not 
so  prominent  as  usiral  in  such  cases.  We  again 
applied  a stupe  of  trrr-pentine  and  laudanum  to 
the  abdomen,  drew  off  the  urine,  washed  out  the 
vagina  with  warm  water,  and  gave  a dram  of  Sp. 
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of  turpeutiue  and  m.  xx  of  laudanum  internally, 
the  dose  to  be  repeated  in  four  hours.  I left  the 
house,  liowever,  mth  the  firm  impression  that 
nothing  would  save  her  life. 

29th.  Had  taken  two  more  doses  of  turpentine, 
but  the  last  dose  having  caused  a slight  retui-n  of 
sickness,  it  has  not  again  been  repeated.  The 
bowels  acted  comfortably  in  the  night,  and  the 
pulse  is  reduced  to  130.  Still  thirsty,  di’inking 
milk  very  frequently.  Has  less  pain  in  the  body; 
urine  plentiful,  and  drawn  off  by  catheter.  Hands 
cold  and  nails  purple.  She  continued  very  prostrate 
all  day,  but  rallied  a little  at  night.  Towards 
midnight,  however,  she  complained  of  more  pain  in 
the  groin,  for  which  another  stupe  was  applied. 
We  also  injected  5 ss  of  laudanum  into  the  rectum, 
and  gaA^e  5 j Liq.  Cinch,  every  two  hours. 

30th.  Her  stomach  retained  the  medicine,  and 
she  had  a much  quieter  night ; to-day  she  has  but 
little  abdominal  pain  or  tenderness ; pulse  120. 
Cont.  remed.  ut  heri. 

31st.  In  the  course  of  the  night  she  again  had 
severe  pain  in  the  right  side  of  the  body ; and 
early  this  morning,  she  became  sick,  and  is  now 
almost  constantly  vomiting  quantities  of  dark  fluid 
from  the  stomach.  Intellect  clear ; but  pulse  so 
rapid  and  feeble  as  to  leave  no  hope  whatever. 
The  pain  and  sickness  continued,  and,  after  passing 
through  a day  of  great  distress  and  agony,  she  died 
at  night. 
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April  1st.  On  examining  the  abdomen  to-day, 
we  found  recent  lymph  in  the  situation  of  the  pain 
in  the  right  side  of  the  abdomen,  gluing  together 
several  coils  of  intestine ; but  there  was  no  general 
peritonitis,  nor  any  purulent,  or  serous  effusion  into 
the  abdominal  cavity.  The  right  ovaiy  was  covered 
with  a thin  coating  of  recent  lymph,  but  its  sub- 
stance was  not  inflamed;  the  left,  on  the  contrary, 
was  very  red  and  vascular  throughout ; and  on 
cutting  through  the  broad  ligament  on  the  left 
side,  I found  a small  depot  of  pus  about  the  size 
of  a hazel  nut,  circumscribed,  and  situated  either 
in  or  upon  the  fallopian  tube.  There  was  no 
purulent  deposit  in  any  of  the  surrounding  parts, 
nor  in  the  uterine  veins  or  sinuses,  which,  as  well 
as  the  uterus,  appeared  in  a healthy  condition. 
The  anterior  serous  covering  of  the  uterus  had  a 
small  quantity  of  recent  lymph  deposited  upon  it, 
but  its  mucous  lining  shewed  little  sign  of  disease. 
Altogether,  the  morbid  appearances  seemed  very 
disproportionate  to  the  severity  of  the  disease; 
possibly,  some  of  the  morbid  products  had  been 
removed  or  obliterated  by  the  treatment  that  had 
been  adopted. 

Case  28. — May  29th,  1859.  Mrs.  S.,  eet.  34 
.years,  was  confined  with  her  third  child  on  Satur- 
day, May  28th,  after  a rather  tedious  labour.  In 
one  of  her  previous  labours  the  placenta  had  to  be 
artificially  removed,  and  the  same  thing  occurred 
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in  tlie  present  instance.  The  ehild  Avas  very  large 
and  born  alive ; no  injury  was  done,  and  she 
seemed  to  he  doing  quite  well  until  about  twenty- 
four  hours  afterwards,  when  symptoms  arose  which 
excited  the  suspicion  of  her  surgeon,  and  he  re- 
quested me  to  meet  him  in  consultation.  We 
found  her  in  the  evening  of  the  29th  complaining 
of  severe  pain  in  the  right  iliac  region,  unable  to 
bear  any  pressure,  or  to  lie  in  bed  vdth  the  legs 
(especially  the  right)  straight  down.  There  had 
been  no  chill,  but  she  complained  of  “ after 
pains;”  was  depressed  and  anxious;  pulse  120; 

tongue  furred,  and  head  uncomfortable.  Mr. 

had  ah-cady  given  her  a dose  of  castor  oil  and 
turpentine,  which  had  acted  once  upon  the  bowels ; 
and  we  directly  piusued  the  following  treatment. 
Turpentine  locally  to  the  seat  of  pain,  followed 
by  a large  bran  poultice;  a fourth  part  of  a mixtui*e 
containing  Sp.  iEth.  iSTit.  Tr.  Opii.  a 5 iss.  Sp.  Lavend. 
c.  5 j.  Mist.  Camph.  5 iv.  every  two,  three,  or  four 
hours  wliilst  the  pain  continued.  We  also  gave 
her  a teaspoonful  of  turpentine  internally  with  a 
little  brandy  and  water,  and  directed  it  to  be 
repeated  once  in  the  night  if  the  stomach  did  not 
rebel  against  it.  A little  arrow-root  and  brandy 
occasionally. 

30th.  This  morning,  Ave  found  her  much  the 
same,  but  with  rather  less  abdominal  pain ; and 
I could  now  feel  the  outline  of  the  uterus  in  a 
tolerable  state  of  contraction,  Avhich  I could  not 
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distinguish  last  night  from  its  being  probably  in 
a more  relaxed  condition.  The  uterus  was  not 
itself  very  tender,  but  the  appendages  on  the  right 
side  were,  and  she  could  bear  but  little  pressure. 
Tlie  pulse  was  still  120,  the  tongue  much  the 
same,  the  countenance  anxious ; lochia  not  of  a 
good  colour,  and  possessing  the  odour  peculiar  to 
puerperal  mischief,  though  not  very  offensive.  The 
stomach  had  retained  two  doses  of  Sp.  Terebinth., 
and  the  anodyne  mixture  had  been  taken  mth 
good  effect.  Same  treatment  continued,  mth  the 
addition  of  washing  out  the  vagina  well  with  Avarm 
water.  At  night  we  found  the  pulse  still  120;  the 
tongue  less  inclined  to  di-}Ticss,  The  abdomen  was 
not  so  tender,  but  rather  distended.  Lochial  dis- 
charge paler  and  evidently  muco-purulcnt.  Vagina 
again  well  syringed.  There  had  been  no  sickness, 
and  Ave  gave  another  dram  of  turpentine.  Skin 
inclined  to  be  moist.  Considerable  muscular  pros- 
tration, and  sensorium  rather  dull.  Opiate  mixture 
and  stuj)es  continued  at  interA’^als. 

31st.  Passed  a quiet  night.  Abdomen  bears 
pressure  better  this  morning,  is  less  distended,  and 
we  foAind  her  lying  Avitli  the  legs  doAvn  in  bed. 
Pulse  108  and  feeble;  skin  moist  and  nicely  warm; 
countenance  more  natural  and  cheerful ; lochia  less 
offensive,  but  still  muco-purulent.  Had  another 
dose  of  turpentine,  and  no  sickness.  Vagina  again 
washed  out. 

Mr. informed  me  in  the  evening  that  she 
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was  not  worse,  and  the  pulse  a little  less  frequent. 
Spirits  better ; abdomen  less  painful  on  pressure. 
He  gave  her  a warm  water  enema  in  the  middle  of 
the  day,  and  she  had  passed  a good  motion  and  a 
proper  quantity  of  urine. 

June  1st.  Had  a comfortable  quiet  night,  and 
has  scarcely  any  pain  on  pressure  in  the  abdomen. 
She  says  she  feels  occasionally  a pain  shooting 
into  the  right  groin,  but  there  is  no  tenderness 
or  swelling  there.  She  took  a second  dose  of 
turpentine  yesterday  without  inconvenience,  and 
is  to  have  another  to-day.  Tongue  improved  ; 
pulse  108  and  a little  stronger.  Hervous  S57-stem 
easily  unsettled,  but  upon  the  whole  she  is  de- 
cidedly better.  “ Cannot  take  slops,”  but  ate  a 
sandwich  last  night  without  any  ill  effect,  and  is  to 
have  a small  chop  to-day.  Feels  milk  coming  into 
the  breasts.  Lochia  not  yet  healthy,  and  vaginal 
washings  to  be  continued.  Anodyne  mixture  to 
be  repeated  if  in  pain. 

2nd.  Took  a dose  of  tuiq)entine  yesterday,  but 
it  created  a little  nausea  and  the  stomach  was 
inclined  to  rebel.  She,  however,  remained  much 
better  all  day  until  night,  when,  not  being  able 
to  pass  water,  she  became  restless ; and  when  I 
visited  her  this  morning  she  was  low-spirited, 
complained  of  “after-pains,”  and  her  pulse  had 
risen  to  120.  She  had  made  several  attempts  to 
pass  water  without  success,  and  the  pain  was  in 
the  situation  of  the  bladder.  More  than  two 
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pints  of  water  were  drawn  off,  and  turpentine 
and  laudanum  applied  to  the  puhes.  Gout.  Mist. 
Anod.  She  ate  some  mutton  for  her  dinner  with 
a relish ; and  although  her  pulse  was  rapid,  I 
hoped  she  was  not  worse  than  might  be  accounted 
for  by  the  retention  of  urine. 

3rd.  AYater  dra-wm  off  again  to-day.  Abdomen 
not  tender.  Same  treatment  continued,  with  the 
addition  of  a mixture  composed  of  aromatic  spirit 
of  ammonia  and  calumba. 

4th.  Complained  of  a good  deal  of  uneasiness 
from  the  use  of  the  catheter  to-day,  and  the  pulse 
remained  frequent;  but  there  was  no  tenderness  nor 
tumid  condition  of  the  abdomen,  and  the  discharge 

was  less  offensive.  Mr. examined  the  os  uteri 

and  found  it  closed,  and  the  cervix  regaining  its 
usual  form.  Pulse  108  ; tongue  nearly  clean. 
Had  relief  from  the  bowels  yesterday,  but  not 
to-day,  and  is  to  have  a rhubarb  and  potash 
draught.  Cont.  alia. 

5th.  Passed  an  unquiet  night,  with  faintness 
and  hysterical  paroxysms ; but  her  pulse  is  90  ; 
tongue  nearly  clean ; abdomen  quite  soft  and  free 
from  tenderness ; stomach  quiet ; bowels  relieved  ; 
lochia  a little  increased  and  of  a bettor  colour. 
Took  chicken  twice  yesterday,  and  some  wine  and 
water.  Catheter  still  required.  Cont.  reined. 

7th.  AYas  able  to  pass  water  naturally  yesterday, 
and  is  better  in  all  respects. 

From  that  time  I had  no  occasion  to  sec  her; 
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but  Mr. informed  me  she  gradually  recovered 

without  further  trouble.  Liq.  Cinchon.  was  tried, 
but  did  not  agree  with  her,  and  the  mild  bitter 
before  prescribed  was  continued. 

Case  29. — June  20th,  1859.  ]\Irs. , about  30 

years  of  age.  Summoned  by  telegram  on  Monday, 
June  20th,  and  saw  the  patient  at  7.30  p.  m. 
Foimd  her  much  exhausted,  with  a feeble  rapid 
pulse,  anxious  countenance,  and  some  pain  and  ten- 
derness in  the  abdomen.  Tongue  furred;  nausea, 
with  disposition  to  vomit  ; lochia  offensive  and 
scanty;  feet  and  hands  cold;  and  frequent  shiver- 
ings.  None  of  these  symptoms  were,  however,  so 
severe  as  they  had  been  in  the  morning,  and  she 
had  taken  brandy  and  water  several  times  dru’ing 
the  day.  The  history  was,  that  about  a month 
ago,  when  about  5^  months  advanced  in  pregnancy, 
.she  undertook  a journey  of  thirty  miles  in  an  open 
carriage,  and  returned  a few  days  afterwards  the 
same  distance  ; she  was  a good  deal  tired,  and 
soon  afterwards  had  rather  a free  loss  from  the 
vagina,  which  was  stopped  by  cooling  medicine 
and  rest.  It  nevertheless  afterwards  recurred,  and 
her  surgeon  was  obliged  to  use  a sponge  tampon 
to  restrain  it.  On  Wednesday  last  decided  labour 
pains  came  on,  accompanied  with  hysterical  symp- 
toms ; and  in  the  course  of  an  hour  or  two,  a 
live  foetus  was  expelled,  but  it  died  a few  minutes 
after  birth  ; the  placenta  followed  in  the  natural 
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way.  On  Thursday  she  was  going  on  favourably, 
but  on  Friday  she  felt  very  unwell ; complained  of 
pain  and  tenderness  in  the  abdomen,  sickness, 
shivering,  and  faintness  ; could  take  no  noimsh- 
ment ; her  sleep  was  uneasy  and  interrupted  ; the 
lochia  became  pale  and  offensive ; the  juilse  feeble 
and  rapid ; the  tongue  fuiTed.  She  had  vomited 
several  times,  and  her  surgeon  was  afraid,  on  this 
account,  to  give  her  turpentine  internally,  but  im- 
mediately applied  it  externally;  and  from  this  she 
soon  experienced  considerable  relief  from  pain. 

On  Saturday,  she  had  a small  dose  of  castor  oil, 
and  the  bowels  were  freely  relieved ; but  she  asked 
for  the  turpentine  stupe  whenever  there  was  a 
return  of  pain. 

On  Sunday,  she  again  vomited  several  times,  and 
could  take  nothing  but  brandy  and  soda  water. 
The  abdominal  pain  was  less,  but  she  was  very 
faint  and  low ; passed  a very  restless,  uneasy  night, 
and  the  next  day  (Monday)  it  was  determined  to 
send  for  me  in  consultation.  I looked  upon  tlio 
case  as  one  of  great  danger,  but  had  some  hope 
in  consequence  of  the  decided  relief  to  abdo- 
minal pain,  effected  by  the  local  application  of 
turpentine.  The  skin,  though  too  cool,  was  neither 
harsh  nor  clammy,  and  the  sensorium  was  but 
little  disturbed.  I ad\dsed  a dram  of  turpentine 
internally  in  brandy  and  water,  which  she  took 
without  inconvenience ; hot  bottles  were  applied 
to  the  feet,  the  stupes  continued,  and  brandy  and 
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water  given  whenever  faint.  She  had  also  a wine 
glass  of  milk  with  some  brandy,  and  aftei-wards 
a little  beef  tea.  After  an  hour  or  two  we  gave 
her  a dose  of  nitric  aether  and  laudanum  in  camphor 
mixture,  and  washed  out  the  vagina  -with  wami 
water,  and  then  she  was  very  quiet  and  easy 
until  midnight.  We  then  gave  her  another  dram 
of  turpentine  in  a dose  of  the  opiate  mixture, ' 
but,  owing  to  some  trouble  in  swallowing  it,  it 
returned  immediately,  together  with  the  other  con- 
tents of  the  stomach.  As  soon  as  this  was  over, 
we  gave  a dose  of  the  opiate,  followed  by  a little 
brandy  and  water,  and  she  was  soon  easy  again. 
We  also  added  laudanum  to  the  turpentine  stupes, 
and  she  gradually  went  to  sleep. 

During  the  night  she  slept  at  intervals  for  more 
than  an  hour  at  a time,  and  took  several  small 
quantities  of  beef  tea  without  nausea  or  vomiting. 
When  I left  her  in  the  morning  (Tuesday,  June 
21st,)  at  5 a.  m.,  she  was  decidedly  better.  Skin 
warmer,  tongue  cleaner,  abdomen  scarcely  at  all 
tender  or  distended,  no  nausea,  no  headaeh.  Pulse 
reduced  from  120  to  108.  Countenance  still  pale 
and  wan,  but  she  said  she  felt  altogether  better. 
She  wished  for  the  turpentine  to  the  body ; took 
some  beef  tea  and  another  dose  of  eether  and  lau- 
danum, passed  water  freely,  and  was  ordered  to  be 
kept  gently  under  the  influence  of  the  anodyne 
mixture,  taking  small  quantities  of  beef  tea  and 
brandy  and  water  occasionally.  Vaginal  washings 
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to  be  continued.  I sliould  mention  that  at  no 
time  during  my  visit  could  I feel  any  pulse  at  the 
left  Avi'ist,  and  at  the  right  it  was  so  feeble  as 
to  require  careful  manipulation  to  feel  or  count  it. 
Something  was  said  about  this  being  in  a degree  a 
natural  state  of  things  with  her;  but  although  I 
was  glad  to  make  every  allowance  for  this,  I had 
misgivings  about  it,  as  it  cori’esponded  so  accu- 
rately with  the  generally  depressed  condition  of 
the  system. 

AVednesday,  June  22nd.  Visited  her  at  10.30 
this  morning,  and,  to  my  great  gratification,  found 
her  in  every  respect  improved.  She  had  been  free 
from  pain  all  night,  and  slept  comfortably  at  inter- 
vals. She  had  also  taken  nourishment  sufficiently, 
without  nausea  or  vomiting.  Pulse  distinct  at  both 
wrists,  stronger  in  the  right,  and  under  90  in 
frequency.  Tongue  cleaner.  Head  quite  clear. 
Had  not  taken  the  opiate  mixture  since  1 a.  ni.,  but 
had  applied  turpentine  locally  several  times.  Skin 
comfortably  warm  all  over  the  body;  passed  urine 
freely.  Ho  relief  from  the  bowels,  and  abdomen  a 
little  more  distended  with  flatus,  but  neither  painful 
nor  tender.  Can  turn  upon  either  side,  and  move 
in  bed  with  less  difficulty.  Had  not  been  faint, 
and  therefore  had  taken  less  brandy  and  water  and 
more  broth  than  before.  The  latter  she  felt  the 
need  of,  and  relished,  asking  for  it  between  her 
sleeps,  AVe  gave  an  enema  of  gruel  and  turpentine 
(5  iij)  and  before  I left  it  acted  comfortably,  leaving 
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the  abdomen  more  flaccid.  She  was  more  cheerful 
and  hopeful ; and  we  dii-ectcd  a continuance  of  fluid 
nourishment ; vagina  to  be  washed  out  once  a day ; 
turpentine  to  be  applied  every  now  and  then  as  the 
skin  would  bear  it,  and  the  opiate  to  be  repeated  if 
restless  or  in  pain.  The  vaginal  discharge  was 
coloui-less  and  serous,  and  scarcely  at  all  offensive. 

June  24th.  Received  the  following  account, 

dated  Thursday,  23rd.  “Mr. saw  my  wife 

last  night.  She  was  rather  feverish,  which  he 
attributed  to  some  milk  secretion.  She  had  the 
opiate  twice  last  night,  but  was  rather  restless; 
nevertheless,  had  some  hours  sleep.  To-day  there 
is  a little  show  of  milk;  her  skin  is  rather  more 
moist,  pulse  92.  Expression  placid.  He  thinks  her 
no  worse  than  when  you  saw  her  last.  She  has  had 
sufficient  nutriment,  is  to  have  an  opiate  again  now 
(1  p.  m.)  and  we  continue  the  external  application 
of  turpentine.” 

Another,  dated  24th.  “She  had  a good  night, 
but  this  morning  there  was  an  increase  of  pain  in 
the  breast  and  abdomen.  She  said  they  seemed  to 
communicate  mth  each  other ; the  pulse  increased 
to  100 ; tongue  improved,  and  countenance  not 
worse.  Mr. ordered  bran  poultices  with  lau- 

danum to  the  abdomen  and  breast,  wliich  seem 
to  have  relieved  her.” 

25th.  Early  this  morning  I received  a summons 
and  was  with  her  at  11  a.  m.,  when  I was  informed 
she  had  been  in  gi-eat  pain  in  the  evening  and  first 
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part  of  the  night ; not  like  what  she  suffered  at  first 
in  the  body,  hut  acute  lancinating  pain  just  above 
the  right  mamma  extending  upwards  to  the  shoulder, 
causing  also  a sense  of  tightness  round  the  waist 
and  constriction  of  the  chest  so  as  seriously  to 
impede  respiration.  But  there  had  been  no  cough, 
nor  any  other  sign  of  inflammation  in  the  chest  or 
mammary  gland ; no  chill  indicative  of  commencing 
sup2)uration ; the  pulse,  though  accelerated,  was  not 
wiry  or  incompressible,  and  she  had  been  able  to 
take  quite  nourishment  enough.  She  took  several 
doses  of  her  opiate  mixture ; laudanum  was  freely 
applied  to  the  painful  parts ; and  early  in  the 
morning  she  fell  into  a comfortable  sleej),  with 
perspiration,  which  continued  at  intervals  almost  to 
the  time  of  my  visit.  I could  find  nothing  the 
matter  with  the  mamma,  nor  with  the  cavity  of  the 
chest ; but  she  looked  exhausted  and  breathed 
heavily  and  with  effort,  complaining  of  tightness 
round  the  waist.  The  abdomen  was  distended  but 
not  tender,  nor  was  there  any  utenne  tenderness. 
She  was  much  easier  than  she  had  been  some  hours 
before ; but  sj)oke  in  a whisper,  had  an  anxious  ex- 
pression, and  a feeble  pulse  at  108.  Tongue  cleaner 
than  at  my  former  visit.  j^To  relief  from  the  bowels 
for  two  days.  There  had  been  a slight  secretion  of 
milk;  lochial  discharge  small  in  quantity  and  serous, 
but  still  a little  offensive  from  the  presence  of  small 
shi’eds  of  decomposed  clots.  Urine  passed  well. 
Right  labium  swollen,  perhaps  from  turpentine 
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getting  to  it  wlien  applied  to  the  uterine  region. 
She  was  quite  clear  in  the  head  and  spoke  cheer- 
full)’^,  although  in  a Very  subdued  tone  of  voice. 
Could  turn  upon  her  side,  had  no  sickness ; and  I 
felt  it  difficult  to  account  for  the  severe  pain  she 
had  suffered — perhaps  it  was  neuralgic — ^perhaps 
caused  by  distension  of  the  stomach  or  intestines. 
The  uterine  symptoms  had  apparently  succumbed  to 
treatment,  but  her  present  ailments  have  mate- 
rially interrupted  her  progress  towards  recovery. 
We  agreed  to  give  her  at  once  a draught  containing 
tartrate  of  potash  and  rhubarb,  and  to  repeat  it 
if  necessary.  We  also  prescribed  some  pills  of 
calomel  and  opium  gr.  of  each),  one  to  be 
given  occasionally  if  in  pain,  alternately  with  the 
opiate  mixture  she  had  before ; and  a dose  of  the 
following  mixture  every  four  hours  to  determine  to 
the  skin  and  soothe  the  nervous  system  generally ; 
viz.  Liq.  Ammon.  Acet.  S ij  ; Mist.  Camph. 
ad  Oss.  Sp.  -®th.  Nitr.  5 ij ; Tr.  Hyos.  § ss ; Syr. 
Aurant.  5 ij  ; m.  Capt.  cochl.  ij  ampT.  4ta  quaq. 
hora. 

26th.  Letter  from  her  surgeon,  dated  3 p.  m. : — - 

“I  am  sure  it  will  give  you  pleasure  to  hear 

that  I consider  Mrs. better  to-day.  Pulse  98, 

tongue  cleaning,  countenance  good,  more  hopeful 
about  herself,  abdomen  less  distended,  no  return  of 
acute  pain;  the  aperient  draught  acted  very  well, 
with  decided  relief  to  her  symptoms.  She  con- 
tinues to  take  nourishment  freely,  and  I hope  at 
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present  all  is  going  on  well,  and  that  she  will 
eventually  struggle  through.” 

July  3rd.  From  the  same: — 

“Since  I last  wrote  to  you,  our  patient  has 
been  progressing  most  satisfactorily;  all  unfavour- 
able symptoms  have  now  subsided,  and  I have 
commenced  the  Liq.  Cinchon.  and  a little  chicken ; 
but  I am  aware  we  must  be  cautious  "with  respect 
to  diet  for  the  present.” 

Not  many  weeks  after  this  report,  I had  the 
satisfactory  tidings  that  she  was  restored  to  perfect 
health. 

Case  30. — September  23rd,  1859.  Summoned 
to  Mrs.  S.,  in  the  middle  of  the  night,  under 
the  following  circumstances : — She  is  27  years  of 
ago,  and  was  confined  with  her  first  child  on 
Wednesday,  14th  of  September.  Labour  natimal 
and  good,  and  the  child  a healthy  living  boy.  She 
has  generally  had  good  health,  although  of  an 
excitable  temperament.  Some  years  since  she 
had  a severe  attack  of  bilious  fever,  occasioned 
by  a fright,  and  has  been  subject  to  headachs  and 
indigestion  occasionally.  She  has  always  had  pain- 
ful and  somewhat  scanty  menstruation,  leading 
her  mother  to  fear  the  existence  of  some  uterine 
disease  ; but  this  has  improved  since  marriage. 
She  got  but  little  sleep  after  her  confinement,  and 
on  Sunday  the  18th,  felt  very  unwell  with  headach, 
heat  of  skin,  &c.,  her  dinner  evidently  disagreeing 
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with.  her.  She  was  at  times  chilly,  for  two  or  three 
days  her  pulse  was  uncertaiu,  there  Avas  a slight 
degree  of  delirium  and  much  restlessness ; there 
had  been  trouble  in  getting  the  infant  to  draw 
the  breasts,  and  the  secretion  of  milk  diminished ; 
indeed  she  seemed  not  to  be  doing  well,  and  my 
assistance  was  requested.  It  is  important  to  men- 
tion that,  very  shortly  before  her  confinement,  she 
had  to  undergo  considerable  excitement  and  distress 
of  mind  on  account  of  almost  overwhelming  troubles 
in  her  father’s  family,  owing  to  which  she  was 
obliged  to  alter  the  arrangements  and  the  place 
fixed  for  her  confinement.  I found  her  in  the 
middle  of  the  night  of  the  23rd,  Amiy  restless, 
vdth  a hot  skin ; free  perspiration ; rapid  pulse ; 
very  foul  tongue,  and  disturbed  nervous  system ; 
milk  almost  gone;  lochia  scanty  and  otfensive, 
with  very  little  colour  and  muco-pumlcnt.  The 
abdomen  was  tolerably  free  from  tenderness,  but 
distended  and  flatulent.  In  the  middle  of  the  day 
she  had  a very  severe  rigor,  lasting  about  an  hour, 
followed  by  heat  and  rapid  pulse,  and  it  was  clear 
some  serious  mischief  Avas  at  work.  The  A^agina 
was  intensely  hot,  and  the  discharge  creamy  in 
consistence  and  very  offensive.  The  bowels  had 
acted  well  a few  days  ago,  but  were  now  confined, 
but  she  had  no  sickness.  The  treatment  consisted 
in  washing  out  the  vagina,  applying  turpentine 
freely  to  the  abdomen,  and  giAung  a dram  of  Sp. 
of  turpentine  internally  Avith  two  di’s.  of  castor  oil 
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ill  a little  brandy  and  water ; this  she  took  well 
without  tasting  the  turpentine,  and,  as  the  bowels 
did  not  act,  a second  dose  was  given  in  the  night. 

On  the  25  th,  an  enema  of  soap  and  water  and 
castor  oil  was  administered  Avith  the  effect  of  bring- 
ing away  a good  deal  of  foecal  matter  from  the 
bowels,  Avith  decided  relief  to  the  distension  of 
the  abdomen.  The  vaginal  Avashings  Avere  con- 
tinued, and  the  discharge  Avas  less  fetid  and 
less  in  quantity.  Head  not  bearing  noise  or 
light  well,  but  she  Avas  more  composed  in  her 
mind.  Pulse  a little  under  100.  Abdomen  vesi- 
cated by  the  tui-pentine,  but  flaccid  and  free  from 
tenderness.  Yesterday  she  was  unable  to  pass 
water,  and  the  catheter  Avas  requii’ed ; but  she  has 
passed  it  to-day  Avithout  difiicultyk  In  the  course 
of  the  day  the  pulse  became  more  frequent,  and 
she  had  another  dose  of  tui’pentine  Avdthout  castor 
oil,  in  a little  brandy  and  water,  and  this  she  took 
Avithout  inconvenience.  On  the  26th,  the  pulse  was 
down  again  J she  had  a good  night,  and  seemed  in 
all  respects  better;  she  had  another  soap  enema 
with  castor  oil  and  some  spirit  of  turpentine,  on 
account  of  complaining  of  a feeling  of  pain  in  the 
sacrum  as  if  something  wanted  to  come  away,  and 
as  if  she  were  about  to  be  unwell : it  soon  acted 
very  well  and  relieved  her;  but  from  first  to  last 
her  tongue  had  remained  in  the  same  unsatisfactory 
.dirty  state  like  the  tongue  of  Ioav  fever,  and  she 
Avas  unable  to  digest  any  but  fluid  nourisliment. 
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We  gave  her  dram  doses  of  tincture  of  caluinba 
every  four  hours,  and  a little  wine  and  water,  and 
continued  the  vaginal  washings  to  her  very  great 
comfort. 

27th.  She  slept  well  last  night,  and  this  morn- 
ing the  pulse  was  down  to  76.  The  tongue  also 
was  a little  less  furred,  the  lochia  almost  nothing ; 
abdomen  free  from  distension  or  tenderness,  except 
from  the  loss  of  cuticle  in  places  from  the  turpen- 
tine ; no  wandering.  As  there  was  more  desire  for 
food,  a little  light  pudding  was  allowed  in  addition 
to  what  she  had  previously  taken. 

28th.  Enjoyed  the  pudding  yesterday,  but  had 
not  so  good  a night,  and  this  morning  the  pulse 
was  112.  The  tongue  was  cleaner,  the  mind  com- 
posed, and  she  did  not  seem  really  worse.  The 
tonic  medicine  was  continued,  as  well  as  the  vaginal 
washings;  and  the  bowels  were  relieved  by  an 
enema  when  required. 

29th.  Had  an  excellent  night,  and  pulse  down 
to  76.  Although  very  weak,  and  not  altogether  in 
a state  of  security,  she  seemed  so  much  better  as  to 
rcquii-e  no  further  consultations. 

Oct.  5th.  Eeceived  a very  favourable  report  to- 
day from  her  surgeon.  All  going  on  well. 

I did  not  see  her  again  until  the  middle  of 
November,  when,  on  pajdng  her  a morning  call, 
I found  her  quite  recovered,  and  about  to  leave 
Norwich  for  a distant  county. 
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Case  31. — October  5th,  1859.  Mrs.  , cet. 

27,  was  confiuccl  with  her  second  cliild  on  Monday, 
October  3rd,  1859  : child  large  and  healthy;  labour 
natural  and  not  severe ; but  she  had  very  free  loss 
during  the  expulsion  of  the  placenta.  On  the 
following  day  she  was  very  imcasy  and  restless, 
complaining  of  chills  and  pain  in  the  body,  and 

Mr. administered  C drs.  01.  Eicini  and  2 Sp. 

Terebinth.,  cither  that  night  or  the  following 
morning.  She  was  very  sick,  and  the  oil  soon 
acted  on  the  bowels;  she  had  relief  three  times, 
and  afterwards  was  frequently  having  a discharge 
of  liquid  foecal  matter  on  the  napkins  without 
being  able  to  control  it.  I was  called  in  on  the 
evening  of  the  5 th  (Wednesday)  and  found  her 
exhausted,  with  a pidse  at  120,  tongue  covered 
with  a whitish  fur,  sensorium  disturbed,  respira- 
tion deep,  abdomen  conical  and  tender,  the  coils 
of  distended  bowel  distinctly  visible  aroimd  the 
navel,  lochia  beginning  to  smell  offensively,  frequent 
slight  alvine  evacuations ; she  had  recently  taken 
an  opiate  draught,  which  had  quieted  the  sickness, 
and  she  was  but  little  depressed  in  spii’its.  We 
repeated  the  opiate  draught,  applied  turpentine 
assiduously  to  the  abdomen,  and  washed  out  the 
vagina  with  warm  water.  On  the  following  morn- 
ing (Thursday,  Cth)  we  found  her  much  the  same ; 
the  pulse  still  frequent,  and  she  had  but  little  sleep 
during  the  night ; the  abdomen  was  distended  and 
tender  to  the  touch,  or  on  moving  in  bed,  but  there 
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had  been  no  more  sickness.  The  uterus  was  to  be 
felt  in  the  left  iliac  region,  as  hard  as  a cricket  ball 
and  very  tender,  and  there  was  almost  constantly 
an  escape  of  small  quantities  of  fluid  motion  from 
the  bowel.  Thinking  this  might  depend  upon  the 
presence  of  some  lumpy  matter  in  the  bowels, 
especially  as  she  was  habitually  costive  and  had 
had  no  solid  relief  since  her  conflnement,  we  gave 
an  injection  of  thin  gruel  to  endeavour  to  clear  the 
bowel ; this  returned  after  a short  time  mixed  with 
a good  deal  of  healthy  motion  in  a fluid  state,  and 
then  she  had  a little  laudanum  and  water  injected 
to  prevent  further  action.  The  turpentine  stupes 
were  continued ; the  vagina  washed  out  again,  and 
two  of  the  opiate  draughts  given  in  the  course  of 
the  day. 

Friday,  7th.  Had  a very  quiet  night,  and  ex- 
pressed herself  as  feeling  better  ; but  her  head  was 
at  times  uncomfortable,  the  tongue  still  white,  and 
the  pulse  108.  There  was  less  tenderness  of  the 
abdomen  in  the  morning,  although  it  was  quite  as 
much  distended ; and  as  she  did  not  seem  at  all 
better,  if  so  well,  in  the  afternoon,  we  gave  her 
an  enema  containing  a table  spoonful  of  spii’it  of 
turpentine,  continuing  the  local  application  of  it  as 
before.  At  night  we  found  she  had  kept  the  tur- 
pentine enema  up  some  time,  and  afterwards  had 
two  liquid  motions  and  a considerable  escape  of 
air  from  the  bowels;  so  we  gave  her  another 
opiate  injection  to  subdue  rectal  indtation,  and 
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a morphine  draught  internally.  Vagina  again 
washed  out.  Took  broth,  and  light  nourishment 
to-day  without  inconvenience,  but  pulse  remained 
at  108.  Abdomen  less  tender. 

Saturday,  8th.  Passed  a good  night,  and  has 
lost  almost  all  tenderness  of  the  abdomen;  the 
opiate  enema  had  been  repeated  in  the  night,  and 
she  had  slept  well  at  intervals.  Her  tongue  was 
cleaner,  and  the  pulse  reduced  to  92.  Milk  return- 
ing ; lochia  muco-purulent,  but  not  now  offensive. 
Two  draughts  as  before  were  gwen  in  the  course 
of  the  day.  She  took  a little  chicken  for  dinner. 
Vagina  washed  out  again.  Stupes  continued.  Ab- 
domen bears  pressure,  but  is  still  too  much 
distended.  The  improvement  of  the  morning 
continued  throughout  the  day,  and  we  gave  her 
family  a more  hopeful  account  of  her  prospect  of 
recovery  than  we  had  dared  hitherto  to  express. 

Sunday,  9th.  Passed  a quiet  easy  night,  and  has 
so  little  tenderness  in  the  abdomen  that  we  applied 
a bandage  lightly  to  support  it.  Vagina  washed 
out,  and  same  treatment  continued.  Turpentine 
applied  externally. 

Monday,  10th.  Slept  but  little  in  the  night 
owing  to  the  restlessness  of  the  baby ; but  notwith- 
standing this  she  seemed  a good  deal  better.  She 
had  passed  a good  deal  of  wind  from  the  bowels, 
and  had  one  good  motion.  Abdomen  less  distended, 
and  not  at  all  tender.  Xo  headach  or  sickness,  and 
ate  a good  breakfiist.  Tongue  clean,  and  in  the 
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evening  tlie  pulse  was  only  88.  She  had  taken  a 
little  wine  in  arrow-root,  and  5 j Ti-.  Calumh.  in 
camphor  mixtui-e  three  times.  Tui-pentine  and 
bandage  continued.  Child  applied  to  the  breast 
sufficiently  to  prevent  distension.  Light  nourish- 
ment frequently.  Entertained  a hope  that  all 
danger  was  at  an  end,  as  she  seemed  remarkably 
cheerful  and  comfortable,  and  expressed  herself  as 
feeling  in  every  respect  much  better. 

Tuesday,  11th.  To  my  great  disappointment, 
found  her  not  so  well  to-day.  She  had  not  slept 
more  than  an  hour  in  the  night,  and  had  been  again 
disturbed  by  the  infant,  which,  contrary  to  order, 
had  again  been  kept  in  her  room.  I found  her 
pulse  120,  and  she  complained  much  of  headach; 
felt  feverish  and  tliii’sty ; in  the  night  she  had 
slight  chilliness  and  felt  her  feet  cold,  and  there 
had  been  a little  pain  in  the  left  side  of  the  ab- 
domen, which,  however,  had  been  quickly  removed 
by  a turpentine  stupe.  There  had  been  a pretty 
good  relief  from  the  bowels,  and  the  abdomen 
was  smaller  and  scarcely  at  all  tender.  We  gave 
her  a draught  containing  Liq.  Ammon.  Acet.  5 j ; 
Tr.  Calumb.  5 ss ; Sp.  ./Eth.  Nit.  m.  x ; Tr.  Hyos. 
m.  X ; Mist.  Camph.  § j ; every  four  hours. 

9 p.m.  Found  her  better  to-night,  tongue  clean, 
and  pulse  do'svn  to  90.  She  had  taken  but  little 
dui’ing  the  day  in  the  way  of  nourishment,  having 
no  inclination  for  food.  She  had  a second  formed 
motion  in  the  middle  of  the  day,  and  a relaxed 
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one  this  evening.  After  this  she  complained  of 
faintness,  and  her  hands  and  feet  were  rather 
cold.  The  headach  had  continued  all  day,  but 
was  relieved  in  part  by  the  application  of  eau  de 
Cologne.  We  ordered  an  anodyne  enema  directly, 
and  in  case  of  want  of  sleep  after  two  or  tliree 
honi’s,  one  of  her  anodyne  draughts  internally. 
Turpentine  continued  locally.  A little  gruel  fla- 
voured with  brandy  for  nourishment,  and  perfect 
quiet  in  her  room.  The  aether  draughts  not  to  be 
given  during  the  night. 

Wednesday,  12th.  Passed  a very  comfortable 
night,  and  is  better  this  morning.  Tongue  quite 
clean  ; abdomen  free  from  tenderness ; pulse  90  ; 
countenance  very  pallid,  but  cheerful.  ^ Bowels 
acted  tAvice  since  last  report,  but  motions  not 
relaxed.  The  vagina  was  not  washed  out  yes- 
terday, therefore  Ave  found  more  discharge  upon  the 
napkins,  and  this  was  of  a distinctly  purulent 
character.  She  had  the  opiate  enema  last  night, 
and  slept  so  well  as  not  to  require  the  draught. 
Eept.  Mist.  iEthcr.  c Calumb.  ut  heri,  omitt‘^°.  Liq. 
Amm.  Acet.  Yagina  to  be  washed  out  daily. 

Tliursday,  13th.  Improving.  Cont.  remed. 

Friday,  14th.  Found  her  this  morning  quite  free 
froin  pain  and  cheerful,  with  a clean  tongue,  a 
good  appetite,  and  a pulse  not  exceeding  80  ; 
bowels  acting  naturally ; milk  rctimiing  so  that 
she  can  nurse  her  baby  ; indeed  she  was  so  miicli 
recovered  that  I felt  no  further  anxiety  about  her. 
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Saturday,  15tli.  Improvement  still  going  on. 
Cont. 

Monday,  17th. . Some  muco -purulent  discharge 
stni  flowing  from  the  vagina,  but  in  all  other 
respects  well.  Yaginal  washings  continued. 

She  now  progressively  improved  from  day  to  day, 
and  was  soon  quite  well. 

Case  32. — October  10th,  1859.  Mrs. , tet. 

22  years,  was  confined  with  her  first  child  on 
Thui’sday  morning,  the  7th  of  October,  after  a not 
very  difficult  labour,  but  accompanied  Avith  a good 
deal  of  hcemorrhage.  On  the  folloAving  morning 
she  had  a rigor,  and  this  recurred  several  times 
during  the  day,  but  she  had  a tolerably  quiet  and 
comfortable  night.  - On  Saturday  and  Sunday  she 
had  frequent  rigors  and  fainting  fits,  with  a rapid 
pulse,  and  slight  wandering,  and  the  lochia  were 
very  ofiensive.  On  the  latter  day  the  A’-agina  Avas 
washed  out,  some  castor  oil  was  given,  which  acted 
tAvo  or  three  times,  and  as  the  body  had  become 
painful  and  tender  to  the  touch,  tui’pentine  was 
freely  applied  externally.  She  had  also  complained 
of  feeling  very  sick.  On  Monday  morning  (10th) 
she  took  3 ss.  of  Sp.  Tcreb.,  with  a pill  containing 
a grain  of  opium  and  a grain  of  calomel,  the  local 
application  being  continued;  and  when  I saAV  her 
in  the  afternoon,  she  said  she  had  felt  great  relief 
from  the  turpentine  application  to  the  body,  Avhich 
Avas  then  much  less  tender  than  it  liad  been.  I 
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found  lier  with  a very  feeble  and  rapid  pulse  (130) 
and  she  complained  of  a feeling  of  almost  deadly 
faintness;  but  seemed  more  cheerful  before  I left 
the  house.  She  was  evidently  easier  than  she  had 
been,  and  had  no  chill  this  morning.  The  lochia 
were  almost  colourless,  but  much  less  offensive  than 
they  had  been,  and  the  vaginal  washings  were 
continued. , W e also  continued  the  tui’pentine  ex- 
tenially,  and  ordered  a draught  to  be  taken  every 
four  hours,  containing  5 j Tr.  Calumb.  and  m.  x Tr. 
Opii  with  camphor  mixture.  She  complained  still 
of  sickness,  or  we  should  have  given  her  another 
dose  of  turpentine  in  brandy  and  water ; which  we 
agreed  to  do,  at  all  events,  provided  towards  night 
there  was  any  increase  of  abdominal  pain.  To  take 
light  fluid  nourishment.  The  secretion  of  milk  has 
not  ceased. 

Tuesday,  11th.  Passed  upon  the  whole  a quiet 
night,  and  on  \'isiting  her  to-day  at  3 p.m.  I found 
her  very  much  better : there  liad  been  no  chill 
since  12  o’clock  yesterday,  and  but  little  fainting. 
The  pulse  was  reduced  to  108,  and  had  been 
slower  in  the  morning ; tongue  clean  or  nearly 
so,  and  she  had  just  eaten  a custard  pudding  with 
a relish.  Lochia  scanty  and  light-coloured,  but 
scarcely  at  all  offensive.  Urine  passes  freely ; no 
relief  from  the  bowels  to-day.  Abdomen  scarcely 
larger  than  natural,  and  not  tender  except  on  the 
surface  where  the  skin  is  reddened  by  the  turpen- 
tine. Has  taken  only  one  dose  of  the  opiate 
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mixture  to-day,  and  is  to  take  another  at  night. 
Vaginal  washings  and  local  application  of  turpentine 
to  he  continued. 

Wednesday,  12th.  Received  a very  good  report 
from  her  surgeon  this  morning : all  going  on  well. 

Friday,  14th.  Still  going  on  well  in  all  respects. 

Cured. 

Case  33. — Wednesday,  Oct.  12th,  1859.  Sum- 
moned this  morning  to  visit  Mrs.  S.,  a delicate 
lady,  between  24  and  25  years  of  age,  who  was 
confined  with  her  third  child  on  Sunday  the  9th  of 
October.  Her  labour,  like  her  previous  ones,  was 

.very  rapid,  the  child  being  born  before  Mr. 

could  arrive.  Nothing  worthy  of  notice  then 
occurred,  but  she  was  restless  in  the  night,  and 
on  the  following  day  very  hysterical.  There  was 
scarcely  any  sleep  during  that  and  the  following 
night.  On  Monday  she  complained  of  being  cold, 

and  had  pain  in  the  body,  inducing  Mr. — to 

cover  the  abdomen  with  turpentine  stupes  \ and  on 
Tuesday  he  gave  5 ss  Sp.  Terebinth,  internally,  and 
a turpentine  enema,  which  was  followed  by  several 
.motions  \ the  abdominal  pain  was  better,  but  she 
then  complained  of  pain  down  the  inside  of  the 
left  thigh,  and  there  also  turpentine  was  freely 
applied  on  fiannel.  During  chief  of  this  time  she 
had  been  feverish,  with  a very  rapid  pulse  (150); 
the  lochia  were  becoming  scanty  and  light-coloured, 
and  she  appeared  to  be  in  so  unpromising  a condi- 
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tion  that  I was  requested  to  sec  her  in  consultation 
this  (Wednesday)  morning.  Wlicn  we  an-ived  she 
was  asleep,  and  had  been  quieter  for  two  or  three 
hours  ; but  I found  lier  with  a hot  skin,  pulse  144, 
tongue  fuiTed,  lochia  lighter  coloured  than  they 
ought  to  be  and  beginning  to  smell ; no  secretion  of 
milk ; tenderness  on  pressure  over  the  utems,  but 
abdomen  less  uneasy  and  less  distended  than  it  had 
been ; tenderness  along  the  absorbents  of  the  thigh; 
inability  to  turn  in  bed ; thirst ; feeling  of  sickness, 
but  no  vomiting ; anorexia.  The  sleep  she  had 
just  had  relieved  the  irritability  of  the  nervous 
system,  and  she  answered  questions  with  com- 
posure, although  her  countenance  betrayed  anxiety. 
We  ordered  a continuance  of  the  local  application 
of  turpentine  to  the  abdomen  and  thigh,  the  pain 
in  each  having  been  much  relieved  by  it ; and 
prescribed  a mixture  composed  of  five  grains  of 
nitre,  15  min.  Sp.  .^th.  Nit.,  and  10  min.  of 
tincture  of  henbane  in  water,  to  be  taken  every 
three  or  four  hours.  Milk  or  arrow-root  as  food ; 
and,  in  the  event  of  increase  of  pain,  another 
turpentine  enema,  as  it  seemed  uncertain  whether 
her  stomach  would  retain  it  if  given  by  the  mouth. 

In  the  evening  she  seemed  a little  better  in  some 
respects,  although  the  pulse  continued  very  rapid. 
There  was  rather  less  heat  of  skin,  and  less  fui- 
upon  the  tongue,  but  she  complained  of  her  thi’oat 
feeling  dry  and  sore. 

Thursday,  13th.  She  had  not  a good  night,  and 
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I did  not  think  her  so  well  in  the  morning.  The 
tongue  had  lost  the  fur,  but  was  red,  and  the 
pulse  as  rapid  as  ever,  with  great  heat  of  skin.  She 
also  had  retention  of-  urine,  requiring  the  use  of 
the  catheter ; and  complained  of  a good  deal  of 
tenesmus,  for  which  she  had  an  opiate  enema. 
No  secretion  of  milk  ; lochia  light-coloured  5 bowels 
relieved  twice  in  the  night.  Yagina  intensely  hot — 
washed  out  with  warm  water,  to  her  great  comfort. 
In  the  evening  she  was  much  in  the  same  state, 
the  only  amendment  in  her  condition  being  the 
decided  improvement  in  the  state  of  the  abdomen 
and  thigh  as  to  tenderness ; and  it  was  difficult  to 
understand  why  this  should  not  have  been  accom- 
panied with  a cooler  skin  and  less  rapid  pulse. 
This,  however,  was  far  from  being  the  case,  for  the 
skin  was  intensely  hot,  and  the  pulse  as  rapid  as  it 
could  well  be  to  be  counted.  We  continued  the  local 
application  of  turpentine  to  the  abdomen  and  thigh, 
and  gave  some  pills  at  bedtime  composed  of  g.  x 
Dover’s  powder  and  g.  v of  compound  antimonial 
powder. 

Friday,  14th.  This  morning,  the  mystery  was 
solved  by  the  appearance  of  the  eruption  of  scarlet 
fever  all  over  the  body,  and  the  characteristic 
strawberry  tongue.  We  found  her  more  cheerful, 
and  with  a skin  a little  inclined  to  perspiration. 
Tenderness  in  the  abdomen  and  thigh  much  dimin- 
ished, and  she  has  had  a little  inclination  for  food. 
She  was  able  to  pass  urine  in  the  night  without 
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assistauce ; but  her  pulse  was  still  nearly  150. 
The  same  treatment  continued.  At  night  she  was 
composed,  and  had  a slight  moisture  upon  the  skin ; 
eruption  less  in  the  face,  but  very  much  out  about 
the  lower  part  of  the  body  and  legs.  Tongue  very 
red,  and  fauces  incommoded  by  sticky  mucus ; 
pulse  144.  Uterine  symptoms  much  improved,  and 
the  threatening  of  'phlegmasia  ^ dolens  apparently  at 
an  end.  Turpentine  flannels  continued  to  the 
abdomen  and  thigh. 

Saturday,  15  th.  Had  not  a very  comfortable 

night,  and  the  pulse  in  the  morning  was  almost  as 
rapid  as  ever,  but  in  the  evening  it  had  dropped  to 
130  ; the  skin  was  perspiring,  the  bowels  had  acted, 
and  she  was  altogether  improved.  We  deeided  to 
omit  the  nitrate  of  potash,  and  increase  the  dose  of  , 
Tr.  of  caiumba  in  the  mixture  to  a dram.  She  had 
also  another  anodyne  injection  after  a second  relief 
from  the  bowels. 

Sunday,  16  th.  Had  two  motions,  of  a good 
colour,  but  relaxed,  early  in  the  morning ; and  an 
opiate  injection  was  given  after  the  second,  which 
produced  sleep  and  made  her  very  comfortable. 
Has  no  pain  in  the  thigh  or  abdomen ; eruption 
almost  gone;  tongue  not  so  red;  pulse  120.  Takes 
beef  tea,  milk,  gruel,  and  such  like  mild  nourish- 
ment. No  secretion  of  milk  at  present. 

Monday,  17th.  In  all  respects  better,  but  com- 
plains of  heaviness  in  the  head  and  difiiculty 
in  collecting  her  thoughts;  but  she  has  no  pain 
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anywhere,  and  her  pulse  is  down  to  100.  Omitt. 
Tr.  Hyos.  Cont.  Mist.  Calunib.  tor.  in  die,  et 
semel  nocte.  Vagina  washed  out. 

Tuesday,  18th.  Has  had  a good  night,  and  the 
pulse  is  imder  100.  Complains  of  feeling  weak, 
and  is  to  have  some  wine  and  water.  Cont.  Med. 
A servant  in  the  house  was  attacked  with  sore 
throat  yesterday,  and  is  to-day  covered  all  over 
Avith  the  eruption  of  scarlet  fever. 

This  patient  continued  gradually  to  improve,  and 
no  further  special  report  was  required.  Earl}'^  in 
November  I met  her  out  walking  with  her  hus- 
band, and  although  looking  somewhat  thin  and 
pale,  she  had  quite  recovered  from  her  late  serious 
illness. 

In  the  last  week  of  November,  I was  called  in 
consultation  upon  the  case  of  her  husband,  who  had 
also  fallen  ill  with  scarlet  fever ; and  after  a severe 
struggle,  he  nan’owly  escaped  with  his  life. 

Case  34. — November  14th,  1859.  Visited  Mrs. 

E.,  mt.  26  years,  at  the  request  of  Mr.  , 

who  has  furnished  me  with  the  following  history  of 
the  case.  “On  the  7th  of  November,  at  7 a.m., 
Mrs.  E.  was  taken  with  labour  pains  which  steadily 
advanced,  and  at  2 p.m.  I was  sent  for.  At  3.5 
the  child  was  born;  the  placenta  followed  without 
any  particular  loss.  The  delivery  was  attended 
with  some  difficulty  owing  to  the  size  of  the  child’s 
head,  which  was  much  elongated,  and  a slight  rent 
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in  the  perineum  occiured.  It  was  lier  second  con- 
finement. She  had  some  after-pains,  and  the 
following  day  passed  a large  clot  of  blood.  She 
afterwards  had  some  feverish  symptoms  dependent 
upon  a very  free  secretion  of  milk.  Lochia  free. 
Slept  well  at  intervals. 

“ On  Thursday,  the  10th,  she  was  found  to  have 
had  a restless  night,  distui’bed  with  unpleasant 
dreams.  She  also  had  a rigor,  became  feverish  and 
thirsty,  with  a tongue  inclined  to  dryness  and  pulse 
100.  There  was  slight  tenderness  in  the  body, 
and  an  unpleasant  smell  from  the  discharge ; in 
consequence  of  which  she  had  turpentine  stupes, 
and  a mixture  with  turpentine  suspended  in  muci- 
lage internally  three  times  in  the  day. 

“Friday,  11th.  The  first  dose  of  turpentine 
was  followed  by  distressing  sickness  and  piu’ging, 
and  it  was  not  repeated.  She  however  had  passed 
a rather  better  night,  and  felt  more  comfortable  this 
morning.  No  particular  tenderness  in  the  body. 
Pulse  100.  Tongue  moist.  Milk  abundant.  Urine 
passed  freely. 

“ Saturday,  12th.  The  tiupentiue  shq^es  have 
been  continued,  and  the  symptoms  are  much  the 
same.  In  consequence  of  her  being  very  thirsty, 
she  was  ordered  some  Liq.  Ammon.  Acet.  and  Tr. 
of  Henbane. 

“ Sunday,  13th.  Had  not  a good  night,  but  was 
asleep  Avhen  I called  at  10.30  a.m.  In  the  after- 
noon I visited  her  with  Mr. . Pulse  then  120. 
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Tongue  moist.  Slight  tenderness  over  the  uterus, 
and  the  abdomen  inclined  to  be  tympanitic.  Thirsty 
and  feverish.  Discharge  offensive.  To  continue 
turpentine  stupes  and  saline  mixture.  In  the 
evening  she  was  not  so  well ; complained  of  choking 
and  a feeling  of  suffocation;  was  more  anxious  in 
her  countenance,  and  expressed  a feeling  that  she 
was  going  to^die. 

“Monday,  14th,  10.30  a.  m.  Considerably  worse 
to-day,  had  a very  restless  and  disturbed  night ; 
countenance  flushed  ; respiration  hui’ried ; pulse 
130;  body  more  tender  and  tympanitic;  lochia 
offensive  ; tongue  dry  ; thirst  and  feverishness. 
Under  these  circumstances  I requested  that  Dr. 
Copeman  should  see  her,  to  which  the  friends 
assented.  At  4 p.  m.  I was  hastily  summoned 
in  consequence  of  an  attack  of  purging,  which 
had  produced  much  exhaustion ; she  had  also  a 
feeling  of  sickness,  but  discharged  nothing  from 
her  stomach  but  a little  viscid  mucus.  Counte- 
nance flushed  and  very  * anxious.  At  7 p.  m.,  in 
consequence  of  advice  from  Dr.  Copeman,  I ad- 
ministered a starch  and  opium  injection,  and  at 
10  o’clock  Dr.  Copeman  first  visited  her.  Pulse 
140 ; tongue  dry,  with  great  thirst ; respiration 
very  rapid;  no  purging  since  the  injection;  abdo- 
men tumid  and  tender.  Ordered  01.  Terebinth.  5 j 
in  brandy  and  water,  a continuance  of  the  stupes, 
and  a repetition  of  the  opiate  enema  should  the 
purging  return. 
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“Tuesday,  15th,  10  a.  m.  Slept  a little  during 
the  night.  Kept  the  tui'jDentine  down;  no  pm’ging; 
pulse  140;  abdomen  tender  and  tympanitic;  tongue 
dry ; respiration  hiu-ried ; great  thirst.  Had  passed 
some  urine,  but  as  there  was  suspicion  of  the 
bladder  being  distended,  a catheter  was  introduced 
and  a pint  of  urine  drawn  off  Avith  relief  to  the 
patient.  Lochia  very  offensive,  and  angina  to  be 
washed  out  once  or  twice  a day.  Another  5 j dose 
of  turpentine  was  given  as  before,  and  beef  tea, 
and  brandy,  or  wine  and  water  freely. 

“Wednesday,  16th.  Catheter  used,  and  vagina 
washed  out  twice  a day;  free  muco-purulcnt  dis- 
charge from  the  vagina,  still  of  an  offensive  smell. 
Was  restless  in  the  night,  but  had  some  quiet  sleep. 
Eespiration  hui’ried,  tongue  diy,  great  thirst ; body 
much  distended  and  tympanitic  as  well  as  tender. 
Pulse  140  to  160 ; complains  of  a suffocative 
feeling,  and  seemed  to  be  almost  in  a hopeless 
condition.  Ordered  an  enema  with  5 ss  of  tur- 
pentine, and  the  free  apjffication  of  turpentine  to 
the  abdomen;  mth  as  much  noimshment  as  the 
stomach  would  bear. 

“10  p.  m.  The  enema  brought  away  a large 
quantity  of  flatus  and  some  lumpy  foeculent  matter, 
and  this  greatly  relieved  her.  Ordered  5 j Sp. 
Tercb.  and  m.  xx  Tr.  Opii.  at  bed -time. 

“ Thursday  17th.  Catheterism  and  vaginal  wash- 
ings used  twice  daily.  Muco-pui*ulent  discharge 
abundant,  and  still  somewhat  offensive.  Had  a 
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restless  night ; coimtenance  still  very  anxious  ; 
pulse  150,  and  abdomen  tjunpanitic  and  tender, 
partieularly  over  the  right  side  of  the  uterus. 
Milk  has  been  secreted  all  the  time,  but  is 
diminislicd  in  quantity.  Feeling  of  suffocation 
less  constant ; tongue  parched  and  red. 

“7.30.  p.  m.  Has  taken  nothing  but  fluids  all 
day,  from  a feeling  that  she  could  retain  nothing 
on  the  stomach ; and  although  there  is  no  decided 
vomiting,  she  gulps  up  everything  she  takes. 
Pulse  reduced  to  120. 

“ 10.30  p.  m.  Dr  Copeman  advised  turpentine 
stupes  to  the  pit  of  the  stomach,  as  Tvell  as  to  the 
abdomen ; also  brandy  and  soda  water. 

“Friday,  18th.  Ho  alteration  in  the  symptoms; 
has  a constant  feeling  of  sickness,  and  a frequent 
gulping  of  fluid  from  the  stomach,  but  enjoys  the 
soda  water  and  brandy.  Turpentine  stupes  assi- 
duously applied ; vaginal  washings  and  catheterism 
continued  twice  daily. 

“Saturday,  19th.  Passed  a good  night,  after 
taking  m.  xx  Tr.  Opii;  feels  more  cool  and  com- 
fortable, and  is  not  so  thirsty.  Is  more  cheerful, 
and  countenance  more  calm  and  quiet ; pulse  120 
to  130  ; respiration  slower  and  more  easy ; body 
not  tender  on  pressure,  except  from  soreness  of 
the  skin  from  the  constant  application  of  the  tur- 
pentine stupes.  Can  move  in  bed  with  more  ease. 
Vaginal  discharge  less  in  quantity  and  not  so 
unpleasant  in  smell.  Has  taken  jelly  and  milk 
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without  sickness.  Bowels  comfortable,  but  had  last 
evening  two  watery  motions  quickly  succeeding  each 
other.  Cent.  Eemed.  et  reptr.  Haust.  Opiat.  h.  s. 

“Sunday,  20th.  Slept  well ; abdomen  less  tender 
and  less  distended ; urine  passed  without  the  ca- 
theter ; pulse  120 ; tongue  clean  and  dry ; bowels 
not  open. 

“Monday,  21st.  Good  night;  countenance  cheer- 
ful ; pulse  120  ; milk  secreted ; lochia  less  offensive 
and  diminishing  in  quantity.  Vagina  s^uinged. 
Has  slight  return  of  pain  in  the  right  side  of  the 
abdomen,  which  is  also  more  tympanitic;  and  as 
the  bowels  had  not  acted,  another  turpentine  in- 
jection was  administered.  In  the  evening  she  had 
a copious  relief,  and  large  escape  of  an*  from  the 
bowels,  which  gave  her  great  comfort ; takes  freely 

of  nourishment.  Pulse  108. 

“ Tuesday,  22nd.  Quiet  and  comfortable  night ; 
no  thirst ; passed  urine  freely ; no  tenderness  or 
distension  of  the  abdomen;  pulse  100,  respiiation 
easy  ; tongue  moist ; appetite  returning  ; scarcely 
any  vaginal  discharge.  Was  ordered  5 j Ti. 
Calumb.  in  Mist.  Camph.  three  times  a day. 

“Wednesday,  23rd.  Very  cheerful  and  comfort- 
able. Sat  up  in  a bed  chaii*  without  inconvenience 
to  eat  her  dinner,  which  consisted  of  a mutton 
chop.  Pnlse  84  ; no  abdominal  pain  ; vaginal 
washings  continued,  but  there  is  scarcely  any  dis- 
charge. The  abdomen  bears  pressure  well,  and  is 
now  quite  free  from  distension. 
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“She  continued  to  improve  until  the  3rd  of 
December,  when,  thinking  she  wanted  an  aperi- 
ent, she  took  a Ml  dose  of  cold  senna  tea,  and 
afteiwards  had  a rigor  and  fever  ■with  copious  action 
in  the  ho-^vels.  This  was  quieted  by  means  of 
chloric  aether  and  laudanum ; and  she  soon  reco- 
vered under  a course  of  quinine  and  nutritious 
diet.” 

Case  35. — ^Decemher  30th,  1859.  Summoned  to 

H to  visit  Mrs.  S.,  a lady  about  30  years  of 

age,  who  was  confined  -with  her  first  child  on  Wed- 
nesday, December  28th,  ha-vdng  been  married  about 
sixteen  months.  Her  general  health  had  been 
for  the  most  part  good,  and  she  was  particularly 
well  during  the  first  half  of  her  pregnancy ; hut 
about  three  months  before  her  confinement  she  had 
a gum  boil  and  abscess  on  the  right  side  of  the 
lower  jaw  in  connexion  with  two  stumps  (bicuspis 
and  first  molar)  which  continued  to  trouble  her 
very  much,  and  gave  her  a good  deal  of  pain,  but 
the  decayed  stumps  were  not  dra-wn  because  of  the 
near  approach  of  her  labour.  The  abscess  was 
opened  internally ; it  formed  a projection  externally 
and  was  opened  there  also ; but  the  matter  did  not 
freely  escape,  and  there  remained  a hard  swelling 
on  the  jaw,  occasionally  discharging  a little  under 
the  chin,  giving  rise  to  a strong  suspicion  of  caries 
of  the  jaw.  This  was  the  state  of  it  when  I was 
called  to  her,  and  she  frequently  put  her  hand  up 
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to  the  swelling  and  complained  of  its  being  uneasy. 
Iler  labour  was  natural,  and  all  seemed  to  go 
on  well  until  the  afternoon  of  the  following  day, 
(29th)  when  she  became  chilly,  her  pulse  rose  to 
120,  and  her  nervous  system  was  a good  deal  dis- 
turbed. She  had  a presentiment  beforehand  that  she 
should  die,  and  frequently  said  she  could  not  recover. 

On  Friday,  the  30th,  she  became  much  worse ; 
was  at  times  a good  deal  excited,  and  the  pulse 
became  so  rapid  that  it  could  scarcely  be  counted. 
When  I ari’ived  at  night,  it  was  full  150,  and  she 
talked  at  times  incoherently ; but  she  had  no  fe- 
verish heat  of  skin,  and  her  tongue  was  moist. 
I found,  however,  that  the  lochial  discharge  was 
extremely  offensive  and  scanty ; the  uterus  hard, 
and  as  it  were  pushed  to  the  loft  side ; and  she 
complained  when  it  was  pressed  upon,  although 
the  pain  and  distension  of  the  abdomen  were  as 
yet  but  slight.  There  had  been  no  sickness,  nor 
relaxed  skin,  but  very  great  depression  of  the 
general  powers ; and  she  had  slept  but  three  hours 
since  her  confinement.  The  bowels  were  relieved 
three  times  on  the  28th,  before  the  labour  was 
completed,  but  not  since.  There  had  been  no 
decided  rigor,  but  something  of  hysterical  move- 
ment Avith  chattering  of  the  teeth.  I looked  upon 
it  as  a very  threatening  form  of  puerperal  fever, 
and  we  immediately  commenced  giving  5 j doses 
of  tm’pcntino  every  four  hours,  Avith  turpentine 
stupes  to  the  abdomen. 
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On  the  following  clay,  (Satiirclay,  31st)  there 
was  still  some  nervous  agitation  of  the  limbs  and 
distui’bed  sensorium,  but  she  continued  to  take  the 
timpentine  without  inconvenience,  in  brandy  and 
water,  and  the  same  treatment  was  continued. 
She  was  more  rational.  Pulse  120,  but  of  varying 
strength  and  frequency.  She  had  a turpentine 
enema,  which  relieved  the  bowels  well.  The  vagina 
had  been  washed  out  twice  daily,  yesterday  and  to- 
day, and  the  lochia  were  less  offensive.  Tongue 
moist  and  slightly  furred,  but  no  disagreeable  fcctor 
from  the  breath.  Breasts  full ; occasional  uterine 
contractions,  and  uterus  tender.  Takes  milk  and 
broth  freely.  Turpentine  to  be  given  every  six  or 
eight  hours,  but  discontinued  immediately  if  dis- 
agreeing with  the  stomach. 

On  Sunday,  Jan.  1st,  1800,  I was  informed  that 
she  had  been  very  excited  last  evening  after  I left, 
but  had  an  anodyne  and  slept  four  hours  at  two 
separate  periods,  ‘‘  and  was  as  wcU,  and  in  some  re- 
spects better  than  yesterday.  There  arc  sjmiptoms 
of  returning  consciousness  this  evening.  The 
pulse  varies  from  110  to  120,  soft  and  steady.  The 
offensive  smell  is  gone,  but  there  was  a small 
ciuantity  of  purulent  matter  from  the  vagina  this 
morning.  The  body  is  not  tender,  and  before  I 
returned  last  evening  she  had  a copious  motion  and 
passed  some  quantity  of  urine.  The  turpentine 
stays  well  and  is  taken  without  the  slightest  nausea. 
She  complains  much  of  the  stumps,  and  shall  I 
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remove  them  ? Tlie  skin  is  nicely  soft  and 
moist.” 

Monday,  January  2nd.  I hoard  the  following 
account:  “Tlie  main  symptoms  are  giving  way.  Is 
relieved  by  the  washing.  Stomach  refuses  the  tur- 
pentine.” Before  I received  this  note  by  post,  I was 
summoned  by  an  express  messenger  as  follows : ‘‘I 
am  sorry  to  say  our  patient  is  suddenly  taken  worse. 
She  is  in  a terrible  state  of  delirium  after  the  gi-eatest 
collapse.  Come  immediately  by  the  quickest  con- 
veyance.” I aiTived  at  about  noon  on  Tuesday  the 
3rd  and  found  her  in  a state  of  mania,  but  not  of 
a violent  character,  nor  attended  with  heat  of  skin. 
The  abdomen  was  distended  but  not  painful ; the 
vagina  was  not  hot ; the  washings  had  removed  all 
offensive  smell,  and  there  was  scarcely  any  dis- 
charge. She  had  passed  no  lu’ino  for  two  days, 
and  on  passing  the  catheter,  I drew  off  more  than 
three  pints  of  urine.  Pulse  140.  I examined  the 
uterus  per  vaginam,  and  found  it  free  from  either 
heat  or  tenderness,  and  retuniing  to  its  proper  po- 
sition and  size  at  this  period  after  laboiu\  Indeed, 
the  uterine  symptoms  which  were  at  first  so 
threatening  appeared  to  have  given  way  entirely; 
we  agreed  to  discontinue  turjDentine,  and  endeavour 
to  quiet  the  nervous  system  by  henbane  and  cam- 
phor. Vaginal  washing  once  daily. 

Wednesday,  4th.  I found  she  had  been  more 
delirious  at  times  in  the  night,  and  chloroform  had 
been  administered  to  quiet  her,  with  good  effect. 
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She  had  passed  lu'ine,  hut  we  drew  off  a pint  in 
the  evening,  perfectly  healthy.  Abdomen  soft,  free 
from  tenderness  and  distension;  and  there  appears 
to  be  no  remaining  uterine  affection.  Her  tongue 
is  clean,  pulse  130,  and  the  bowels  had  been  re- 
lieved satisfactorily  by  another  turpentine  enema. 
The  head  affection,  however,  still  continues,  and 
I am  not  without  apprehension  that  it  is  kept  up 
by  the  affection  of  the  lower  jaw.  Henbane  and 
camphor  continued. 

Thursday,  5th.  Summoned  again  to-day  in  con- 
sequence of  an  aggravation  of  the  cerebral  and 
nervous  symptoms,  which  had  now  taken  on  the 
character  of  tetanic  spasms.  I staid  all  night  with 
her,  and  was  distressed  beyond  measure  at  her 
condition.  There  had  been  no  return  of  abdominal 
or  uterine  symptoms  ; all  perfectly  right  in  those 
respects;  but  she  had  become  very  maniacal  in 
appearance,  with  most  distressing  and  almost  con- 
stant attacks  of  violent  opisthotonos  alternating  with 
emprosthotonos^  and  tonic  spasms  of  the  muscles  of 
the  limbs.  She  was  become  much  more  disinclined 
to  speak,  but  took  nourishment  when  offered.  We 
gave  her  in  the  night  another  turpentine  enema, 
which  brought  away  a good  motion.  She  had 
passed  no  urine  for  twenty-four  hours,  and  wo 
drew  off  about  two  pints,  perfectly  healthy.  We 
endeavoured  to  quiet  the  tetanic  spasms  with  inha- 
lation of  chloroform,  and  for  a few  times  succeeded 
in  procuring  sleep ; but  this  became  of  shorter  and 
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aliortcr  duration,  and  we  tlicn  adopted  tlic  plan 
of  giving  ^ j Liq.  Morph.  Acet.  and  5 j Vin.  Ant. 
T.  every  lionr  or  so  until  a more  quiet  condition 
should  ensue.  The  spasms  were  the  most  severe 
I ever  mtnessed,  and  really  at  times  it  seemed 
almost  impossible  to  prevent  her  neck  being  dis- 
located by  the  violence  of  the  contortions.  During 
the  opisthotonos  also  her  heels  were  so  powerfully 
pressed  into  the  bed  that  it  required  all  the 
strength  I was  master  of  to  disentangle  them. 
Was  it  possible  this  was  due  to  the  diseased  teeth 
and  jaw  ? there  was  now  no  other  visible  cause  : 
it  might  be  right  to  remove  the  stumps,  but  how 
could  this  be  done  ? It  was  not  until  early  in 
the  morning  of  the  Gth  (Friday)  that  the  tetanus 
abated ; and  although  trismus  had  hitherto  been 
absent,  there  were  signs  which  apparently  indicated 
its  temporary  and  partial  existence  after  the  other 
spasms  had  subsided.  She  had  taken  as  much 
as  8 drs.  of  Sol.  Morph,  and  5 vi.  Yin.  Ant.  T. 
before  quiet  was  produced,  and  from  early  in  the 
morning  up  to  this  time  (2.20)  she  has  been  sleep- 
ing, not  v^cry  comfortably  certainly,  with  snoring 
and  occasionally  moaning ; waking  every  now  and 
then  for  a few  minutes,  taking  a little  jelly,  and 
falling  asleep  again.  Ilcr  hair  was  cut  off  in  the 
night,  and  she  has  a very  insane,  almost  demented 
look,  with  hca\'y  eyelids  and  contracted  pupils ; 
her  pulse  during  sleep  is  108,  and  rises  to  120 
on  waking.  Skin  warm  and  slightly  moist.  Can 
scarcely  be  made  to  answer  any  questions. 
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8 p.  m.  She  had  remained  tolerably  quiet,  and 
slept  at  intervals  until  about  half  an  horn*  ago ; 
her  nurse  was  dropping  off  into  a dose  owing  to  the 
quiet  of  the  room,  and  I was  lying  on  a sofa  near 
the  foot  of  the  bed,  very  much  inclined  to  sleep; 
but  I heard  a rustling  in  the  bed,  and  on  looking 
up  I saw  her  on  her  knees  coming  towards  the  foot 
of  the  bed,  and  before  I could  get  to  her  to  lay  her 
down  she  tore  her  night  govm.  from  top  to  bottom, 
and  was  inclined  to  be  very  rebellious.  I managed 
however  to  give  her  another  dose  of  medicine  (Liq. 
Ant.  T.  5 j ; Sol.  Acet.  Morph.  5 j)  which  soon 
quieted  her,  and  no  more  excitement  took  place 
until  between  4 and  5 o’clock  on  Saturday  morning, 
(7th)  when  I found  her  getting  restless  again, 
moving  her  legs  incessantly  one  up  and  the  other 
down  with  the  accuracy  of  a machine ; so  I then  gave 
her  another  similar  dose,  and  again  with  a very  salu- 
tary effect.  I left  her  at  8 o’clock  in  the  morning, 
and  no  more  medicine  was  given  till  1 p.  m., 
when  she  was  again  becoming  restless.  Another 
dose  was  required  at  8 in  the  evening.  When  I 
saw  her  at  3 p.  m.  on  the  following  day,  Sunday, 
8th,  I found  her  wonderfully  improved.  No  medi- 
cine had  been  given  since  8 the  evening  before; 
her  consciousness  had  been  gradually  returning — 
she  had  seen  her  husband,  two.  sisters,  and  her  baby 
without  undue  excitement ; her  tongue  was  per- 
fectly clean ; her  pulse  steady  at  96  ; skin  cool ; no 
pain ; had  passed  water  several  times  of  her  own 
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accord,  and  had  taken  mild  nourishment  in  sufficient 
quantitjL  She  complained  of  a want  to  have  the 
bowels  relieved,  and  made  the  attempt  without 
success.  I advised  a soap  and  water  enema, 
and  before  I left  at  7 p.  m.  she  had  a very  satis- 
factory evacuation.  On  taking  my  leave,  I ex- 
pressed, and  felt,  that  immense  improvement  had 
taken  place,  far  indeed  beyond  expectation,  and 
that  she  noAV  had  considerable  chances  of  recovery. 
We  left  directions  for  a repetition  of  the  same  dose 
if  excitement  or  restlessness  returned ; but  in  other 
respects  determined  to  lot  well  alone,  and  trust 
solely  to  mild  and  appropriate  nomishment. 

January  9th.  “ I am  glad  to  say  Mrs.  S.  is  still 
improving.  The  mind  is  not  quite  quiet,  but  there 
is  no  delirium.  She  wishes  for  solid  food,  wliich  I 
have  not  given.  The  anodyne  answers  still  in  small 
quantities.  The  secretions  are  good.” 

January  11th.  “I  have  as  yet  good  news  for 
you.  I left  her  at  11.30  this  morning  very  tranquil, 
although  the  night  was  rather  more  restless.  She 
is  in  fact  going  on  as  well  as  possible.  I am  going 
to  stay  to-night,  which  I hope  may  be  the  last.” 

January  13th.  ' “All  well  at  H , 1 am 

happy  to  say.  The  mind  is  still  weak,  but  slowly 


gaining  strength.” 

January  18th.  “As  far  as  health  is  concerned, 
Mrs.  S.  is  better;  but  the  mind  is  still  in  a very 
confused  state,  and  she  complains  that  the  rest  she 
gets  does  not  refresh  her.  Last  night,  I am  happy 
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to  say,  she  slept  very  well,  but  the  old  tale  of  the 
teeth  still  remains.  We  shall  he  glad  to  see  you 
when  you  can  come.” 

On  Monday,  January  23rd,  I paid  her  another 
visit,  and  foimd  her  in  her  dra’wing-room,  looking 
better  than  I could  have  expected.  She  had  been 
downstairs  several  days  from  about  10  a.m.  to  9 or 
10  in  the  evening ; and  just  before  I saw  her  she 
was  canying  her  baby  about  the  room.  Her 
appearance,  however,  was  somewhat  wild,  her  eyes 
glassy  and  full  of  artful  expression,  and  her  con- 
versation every  now  and  then  incoherent.  It  was 
difficult  to  convince  her  of  her  own  identity,  but 
she  sometimes  answered  questions  so  pertinently, 
and  seemed  in  other  respects  so  much  restored  in 
her  health,  that  I made  up  my  mind  all  would 
be  right  in  the  end.  She  still  complained  of  her 
jaw,  and  I found  another  abscess  presenting  ex- 
ternally ; this  was  opened  and  healthy  matter 
escaped.  We  directed  her  to  take  g.  v Ferri.  et 
Quin.  Citr.  three  times  a day,  and  a mild  aperient 
when  required. 

February  10th.  Eeceived  the  following  account 
from  her  surgeon.  “ I am  glad  to  be  able  to  give  a 
more  cheerful  account.  Our  patient  is  happily 
going  on  very  nicely.  Her  mind  is  gradually 
returning ; in  fact,  at  times  she  is  quite  as  rational 
as  ever,  and  even  when  not  so  well,  it  is  more  an 
uneasy  restlessness  and  suspicious  manner  than 
anything  else.  There  has  been  no  menstrual  loss  at 
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present.  The  bowels  act  well,  appetite^  good,  she 
sloops  well  and  is  daily  gaining  strength.  She  has 
been  in  the  garden  for  a little  walk  in  front  of  the 
house,  wliich  did  not  at  all  fatigue  her.” 

On  the  6th  of  March,  this  lady  came  a distance 
of  nearly  thirty  miles  to  call  upon  me.  She  was  then 
in  very  good  health,  and  expressed  herself  most 
truly  thankful  for  the  kindness  and  attention  of  all 
who  had  contributed  to  her  marvellous  recovery. 

Case  36. — Thursday,  Jan.  12th,  1860.  Summoned 
to  Mrs.  C.  at  1 p.m.  She  was  confined  on  the  3rd, 
and  went  on  well  for  several  days,  except  that  she 
got  but  little  sleep — not  one  good  night’s  rest — and 
had  some  trouble  with  the  left  breast.  She  had 
also  uterine  uneasiness  and  distension,  and  passed  a 
large  clot  of  blood.  In  some  of  her  former  labours 
she  suffered  from  rather  profuse  heemon'hage,  and 
was  of  a nervous  excitable  temperament.  Yesterday 
she  became  very  inltable;  her  i)ulse  rose  to  130, 
and  the  lochia  were  offensive.  This  morning  she 

was  worse,  and  Mr.  wished  me  to  see  her. 

I found  her  talking  rapidly  and  somewhat  inco- 
herently ; her  limbs  agitated,  and  her  pulse  140. 
She  had  no  pain  in  the  abdomen  or  uterus,  but 
there  was  some  distension,  and  the  lochial  discharge 
was  of  the  most  offensive  character.  Indeed,  I 
never  smelt  any  so  foul,  and  could  hardly  imagine 
but  that  it  came  from  a surface  in  a state  of 
slough.  She  was  in  a state  of  great  muscular 
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depression,  and  altogether  in  a most  unfavourable 
condition.  She  took  5 j Sp.  Tereb.  which  the  sto- 
mach bore  well ; and  we  directed  the  vagina  to  be 
washed  out  with  warm  water.  She  had  no  sickness, 
and  there  was  no  distinct  history  of  a chill,  although 
it  was  stated  she  had  complained  of  feeling  cold  for 
a short  time  the  day  before.  Her  friends  were  in 
great  alarm  about  her,  and  her  husband  told  me 
she  had  had  but  very  little  sleep  since  her  con- 
finement, and  could  sometimes  scarcely  bear  the 
slightest  noise. 

In  the  evening  (10  p.m.)  I found  she  had  taken 
three  doses  of  turpentine  in  water,  without  incon- 
venience, and  her  pulse  had  dropped  to  120.  The 
vagina  had  been  washed  out  again,  and  the  bowels 
had  acted,  the  motion  being  of  a dark  liquid 
unhealthy  character.  Abdomen  painless,  but  in- 
clined to  be  tympanitic. 

Friday,  13th.  She  had  not  much  sleep  in  the 
night,  but  was  more  composed,  and  her  pulse  this 
morning  was  104.  Urine  loaded  with  lithates,  and 
two  small  dark-coloured  liquid  motions  had  passed 
during  the  night ; lochia  less  offensive,  but  still 
very  dark.  She  took  5 j of  turpentine  at  3 a.m., 
but  as  she  felt  a little  nausea  and  tasted  it  after- 
wards for  some  time,  it  has  not  been  repeated. 
Abdomen  quite  flaccid  and  painless. 

Satiu’day,  14th.  Slept  better  last  night,  haAung 
had  an  opiate  draught  at  bedtime.  In  the  course  of 
the  night,  some  more  of  the  same  dark-coloured 
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offensive  fluid  passed  fi’om  the  vagina,  and  aftcr- 
wai-ds  a small  clot  of  blood  of  a florid  colour.  No 
relief  from  the  bowels  ; urine  still  muddy ; vaginal 
washings  to  be  continued.  Took  another  dose  of 
tm’pentine  early  this  morning,  as  the  pulse  had 
risen  to  120.  We  agreed  to  give  a turpentine 
enema  in  the  course  of  the  morning,  and  another 
opiate  at  night  if  required. 

Sunday,  15th.  Pulse  still  120;  but  she  ex- 
pressed herself  as  feeling  better,  and  had  taken 
nourishment  and  port  wine. 

Monday,  16th.  In  the  course  of  the  night  she 
had  again  a discharge  from  the  vagina,  but  although 
still  somewhat  offensive,  not  dark-coloured,  being 
more  of  a muco-punilent  character.  She  had  some 
refreshing  sleep,  and  her  pulse  was  but  little  more 
than  100.  We  prescribed  5 ss  Tr.  Calumb.  in  5 j 
IMist.  Camph.  to  be  taken  every  four  hours. 

Tuesday,  17th.  Yesterday  she  was  much  alarmed 
by  the  illness  of  her  baby,  supposing  it  to  be  dying. 
She  also  felt  so  much  choking  and  nervousness  after 
taking  her  medicine  (probably  the  effect  of  the 
camphor)  that  she  declined  taking  any  more,  and 
port  wine  was  given  as  an  agreeable  substitute 
for  it.  Having  had  no  satisfactory  relief  fr’om  the 
bowels,  she  took,  yesterday,  a dose  of  Ess.  Sennce 
Dulc.,  and  before  my  visit  this  morning  had  three 
free  evacuations.  I found  her  pulse  varying  fr’om 
100  to  108,  but  feeble.  But  she  spoke  cheerfull}q 
was  very  collected,  and  so  free  fr’om  all  uterine 
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and  abdominal  uneasiness,  that  I felt  confidence  in 
her  recovery.  Port  "wine,  nourishing  diet,  and 
regular  vaginal  washings  were  now  relied  upon 
in  the  way  of  treatment. 

' Friday,  20th.  Since  last  report  nothing  has 
occurred  worthy  of  notice  with  respect  to  uterine 
symptoms;  the  vaginal  discharge  has  ceased,  and 
there  appears  to  be  nothing  wi’ong  in  those  organs. 
But  yesterday  she  was  restless,  and  in  the  evening, 
rather  feverish ; and  this  morning  on  examining 
the  left  breast,  (which  she  complained  of  as  being 
painful,  and  which  she  had  kept  covered  up  with 
plaster  fi’om  the  commencement  of  her  illness,) 
we  found  matter  forming  superficially  near  the 
nipple,  and  this  explained  the  symptoms  of  the 
day  before.  It  was  poulticed  all  day,  and  burst 
at  night,  discharging  freely,  and  relieving  her  very 
much. 

All  went  on  well  after  this,  and  she  soon  re- 
covered. 


In  the  preceding  pages  I have  endeavoured  faith- 
fully to  record  the  history  and  result  of  thirty-six 
cases  of  puerperal  fever,  to  which  I have  been 
summoned  in  consultation  since  the  publication  of 
my  “ Obstetric  Records.”  That  work  recounted 
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twenty-one  cases,  all  likewise  attended  in  consul- 
tation. They  all,  therefore,  involved  difficulties 
which  induced  tlie  medical  attendants,  or  the 
friends,  to  seek  further  advice  ; and  cannot  be 
said  to  be  cases  of  an  ordinary  kind,  or  such  as 
might  have  been  selected  for  bringing  into  notice 
the  peculiar  views  or  crotchets  of  an  individual. 
The  result  of  those  formerly  published  was,  that 
of  the  21,  15  recovered  and  G died.  The  result 
of  the  36  now  recorded  is,  that  23  recovered  and 
13  died : the  total  stands  thus  : — 


Cases  57 

Cured 38 

Died  19 


Total  57 


In  considering  this  tabular  statement,  I am  un- 
willing to  believe  I am  influenced  by  any  boastful 
or  arrogant  feeling,  when  I state  that  I do  not 
think  any  such  successful  practice  in  puerperal 
fever  has  ever  hitherto  appeared  before  the  pro- 
fession. Certainly  I am  myself  ignorant  of  the 
existence  of  any  half  so  favourable,  though  I 
have  diligently  searched  for  information  upon  the 
subject.  In  my  own  mind,  the  experience  I have 
had  produces  a full  conviction  of  the  great  value 
of  turpentine  in  this  most  dangerous  disease,  and  I 
feel  that  I cannot  too  earnestly  and  perseveringly 
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urge  upon  my  fellow  practitioners  the  importance 
of  giving  it  a full  and  fair  trial.  If  they  will 

do  this,  I shall  be  satisfied  to  leave  the  issue 

/ 

in  their  hands ; and  that  they  may  follow  my 
advice  mthout  fear  of  consequences,  they  have 
only  to  bear  in  mind  that,  under  any  other  kind 
of  treatment,  this  direful  disease  has,  in  a large 
majority  of  instances^  gained  the  ascendancy  and 
destroyed  its  victims. 

But  it  may  be,  and  has  been,  asked,  AYcre  these 
all  cases  of  puerperal  fever  ? were  not  some  of 
them  such  as  might  and  would  have  recovered 
under  other  treatment  just  as  well  ? Let  those 
who  read  them  carefully,  determine  for  themselves : 
they  are  recorded  verbatim  from  my  case  book,  to 
prevent  their  being  shaped  for  a purpose  ; they  are 
all  cases  treated  in  consultation ; and  in  my  humble 
opinion  there  is  no  difference,  in  the  nature  of  the 
disease,  between  those  which  died  and  those  which 
recovered.  “ Surely  some  of  them  must  have  been 
cases  of  intestinal  imtation  merely.”  AVhy  seek 
to  explain  away  the  advantages  of  a successful 
mode  of  treatment  by  assuming  for  the  disease  a 
name  which  after  all  has  no  very  definite  meaning  ? 
AYhat  is  implied  by  this  term  intestinal  irritation'? 
If  it  means  a disease  which  produces  a train  of 
symptoms  not  to  be  distinguished  from  those  ac- 
companying puerperal  fever,  then  I will  consent 
to  it,  but  under  a protest  that  the  same  thing 
ought  not  to  be  signified  by  different  appellations. 
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But  if  it  be  iutcuded  to  denote  some  other  con- 
dition which,  although  accompanied  by  the  same 
train  of  symptoms,  is  not  the  same  fatal  disease, 
but  some  milder  fonn  of  disorder  not  dangerous 
to  life,  then  I must  confess  my  inability  to  distin- 
guish between  the  two,  and  declare  my  unwilling- 
ness to  risk  a valuable  life  by  attempting  to  make 
out  a distinction  without  a difference,  or  omitting 
a plan  of  treatment  which  appears  to  offer  by 
far  the  greatest  chances  of  recovery.  A gentle- 
man told  me,  the  other  day,  he  had  a case  which 
made  him  feel  very  uneasy,  fearing  it  would 
turn  out  one  of  puerperal  fever ; his  patient  had 
many  of  the  usual  symptoms,  and  ho  began  to  see 
danger ; but  he  gave  her  half  an  ounce  of  Sp.  of 
turpentine  and  half  an  ounce  of  castor  oil  j the 
result  being  that  she  had  free  relief  from  the 
bowels,  followed  by  considerable  amendment,  and 
he  supposed  it  might  be  only  a case  of  intestinal 
irritation.  Now  that  gentleman  had  witnessed 
several  of  the  cases  published  in  this  work ; he 
here  adopted  energetically  the  treatment  advised 
in  it  \ would  he  on  any  future  occasion  venture  to 
treat  a similar  case  without  turpentine,  on  the 
<T^round  that  it  might  be  only  a case  of  intestinal 
initation?  I tliink  I know  enough  of  him  to 
answer  this  question  in  the  negative  ; and  to  feel 
sure  that  the  interest  he  always  displays  for  the 
welfare  of  his  patients  would  not  allow  such  a 
doubtful  theory  to  weigh  in  his  mind  for  one 
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moment,  to  the  neglect  of  what  he  has  found  a 
successful  mode  of  practice.  Let  us,  for  an  instant, 
enqiine  a little  more  minutely  into  this  idea  of 
intestinal  irritation^  and  see  what  it  really  means. 

Intestinal  irritation  is  a common  accompaniment 
of  fevers  of  almost  every  description ; of  some  it 
may  be  the  cause,  of  others  the  consequence;  hut 
even  in  t}q)hus,  where  inflammation  and  ulceration 
of  portions  of  the  intestinal  canal  frequently  lead 
to  a fatal  issue,  these  do  not  give  the  name  to  the 
disease ; yet  there  would  he  far  greater  reason  for 
calling  cases  of  typhus  cases  of  intestinal  irritation 
than  those  of  puerperal  fever,  were  we  to  he 
guided  hy  the  pathological  appearances  resulting 
from  these  diseases  respectively.  But  as  far  as  I 
can  ascertain,  intestinal  irritation,  as  applied  to  the 
cases  I have  described  under  the  head  of  puerperal 
fever,  means  constipation  or  overloading  of  the  in- 
testines hy  accumulated  and  retained  foecal  matter. 
That  this  state  of  bowel  is  a frequent  concomitant, 
and  sometimes  perhaps  a predisposing  cause,  I am 
quite  fr-ee  to  allow,  and  so  it  is  of  a number  of 
other  visceral  inflammations ; hut  at  the  same  time 
I do  not  admit  the  possibility  of  this  condition  of 
itself  producing  the  various  symptoms  which  essen- 
tially belong  to  puerperal  fever,  and  which  fomi  a 
principal  part  of  the  description  of  every  case  I 
have  reported.  Ho  doubt  a loaded  colon  or  rectum, 
or  both,  must  of  necessity  aggravate  other  symp- 
toms,— must  especially  aggravate  imflammation  of 
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the  uterus,  both  from  direct  pressure  and  from  en- 
couraging general  abdominal  congestion ; and  the 
relief  obtained  by  the  removal  of  the  scybalous 
contents  of  the  bowels  is  almost  always  striking 
and  decided.  But  this  is  not  the  kind  of  intestinal 
in-itation  which  in  reality  belongs,  as  it  were,  to 
puerperal  fever ; on  the  contrary,  the  latter  is  of  a 
directly  opposite  character;  for  in  unfavourable  cases 
there  is  no  more  frequent  or  dangerous  symptom 
than  diarrhoea;  it  is  almost  always  the  precursor 
of  death,  and  almost  always  uncontrollable  imder 
any  of  the  usual  modes  of  treatment.  Woe  be  to 
the  success  of  those  who,  under  the  mistaken  idea 
of  a case  such  as  I have  described  being  one  of 
intestinal  irritation,  should  administer  potent,  and 
especially  mercurial,  purgative  medicines  so  as  to 
induce  diarrhoea ! I will  venture  to  say  no  after 
care  or  skill  in  treatment  will  remedy  the  fatal 
error,  and  the  practitioner  vdll  be  doomed  to  the 
disappointment  and  vexation  of  losing  the  valuable 

life  entrusted  to  his  keeping. 

I feel  assured  the  term  intestinal  initation  is  not 
applicable  to  cases  such  as  I have  described ; the 
phenomena  they  discover  to  our  view  cannot  be 
explained  on  such  a supposition,  and  the  mere 
unloading  of  the  bowels  without  the  use  of  turpen- 
tine, would  be  quite  inadequate  to  theii’  removal. 
Conkder  for  a moment  what  various_  conditions  of 
the  bowels  are  described  in  the  foregoing  cases : 
in  some  there  was  constipation;  in  others,  both 
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sickness  and  diarrhoea ; and  in  others  still,  almost 
every  variety  of  state  het^veen  these  two.  Neither 
constipation  nor  diarrhoea  is  a sufficiently  constant 
symptom  to  lead  to  its  occupying  any  very  promi- 
nent place  amongst  the  characteristic  symptoms  of 
the  disease:  and  only  experience  is  required  to  prove 
that,  over  and  above  any  supposed  amount  of  intes- 
tinal inltation,  there  is  an  enemy  lurking  behind, 
who,  if  unobserved,  will,  in  spite  of  all  attempts 
to  remove  intestinal  irritation,  sooner  or  later  strike 
home  with  such  imerring  aim  as  to  baffle  all  at- 
tempts to  avert  the  deadly  blow. 

Through  the  kind  attention  of  many  friends, 
I have  it  in  my  power  to  multiply  instances  of 
recovery  from  puerperal  fever  under  the  use  of 
turpentine  ; but  I have  purposely  avoided  reporting 
cases  which  have  not  fallen  imder  my  own  obser- 
vation, in  order  that  I may  not  by  any  possibility 
misrepresent  the  subject,  and  thus  fail  to  produce 
the  impression  upon  others,  which  I feel  so  strongly 
in  my  own  mind,  that  tui-pentine  is  our  sheet 
anchor  in  the  treatment  of  puerperal  fever. 


THE  END. 
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